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sorption. 


by the aid of electricity. 
TONGALINE LIQUID, 


P TONBALNE W —. 


HE disturbing effects of internal medication upon an irrita- 
=a| ble stomach and sensitive nerves in the treatment of 
Rheumatism, Neuralgia, Grippe, Gout, Sciatica and Lumbago, can 
be avoided by the local application of TONGALINE LIQUID, 
which has been attended with remarkably beneficial results. 

E affected parts should be sponged first with alcohol, then 
with TONGALINE LIQUID, and cloths saturated with the 
remedy held in apposition by oiled silk bandages, applying heat. 
by a hot water bag or other convenient method to facilitate ab- 


[shy NGALINE LIQUID, in like manner, may be given externally 


TONGALINE AND LITHIA TABLETS, 
TONGALINE AND QUININE TABLETS. 


SAMPLES AND LITERATURE ON APPLICATION. 


MELLIER DRUG COMPANY, - ST. LOUIS. 
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Pneumonia Following LaQrippe. 
BY M. E. CHARTIER, | 


- Docteur en Medecine de la Faculte de Medecine 


de Paris, Membre Correspondant —— 
de la se Enc ay a erage Section 
de Philologie 





& Asa rule certain diseases prove more fatal, 
. not only in given districts, but during certain 
periods of time, along particular areas of terri- 
tory. We have LaGrippe, decreasing in intens- 
ity for the present; it has been replaced by 
pneumonia, which is not only raging in the 
United States, but in European countries. The 
bacteriologists will have to explain this fact; the 
truth remains however, that the mortality from 
pneumonia in its various forms is now far in ex- 
cess of any previous record. 

Twenty years ago, and preceding the re-ap- 
pearance of LaGrippe in its epidemic form, 
pneumonia proved as dangerous as it does at the 
present time. Many cases fell under my personal 
observation, and I must admit that my Parisian 
confreres were at a loss, not for a remedy for the 
disease alone, but even for a logical line of treat- 
ment. Dujardin-Beaumetz became so skeptical 
that he prescribed stimulants, regardless of 
therapeutical conditions. ‘The mortality in his 
ward at the Hotel Dieu proved that his patients 
fared no worse than the others submitted to the 

_ antipblogistic remedies then en vogue, 

At that time, I advocated in my treatise on 
therapy, the administration of sulphate of co- 

‘deine in two to five centigrammes doses—one- 
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fourth to one-half grain, Codeine is the only 
remedy known to me posséssing a marked an 
distinct effect upon the hypersecretions of the 
bronchial mucous membrane. What. 1 then 
wished was an analgesic possessing antipyretic 
properties, which I could safely use. This I have 
since found in-antikamnia and I believe it can 
be exhibited safely, es re ripe f on account of its 
not having a depress. effect on the cardiac 
system. 

Exper. .cental doses of from one-half to one 

gramme—seven to fifteen grain antikamnia 
eMrpirintered under ordinary conditions did not 
develop any untoward after-effect. The ngs cote 
ing trace, taken with the sphygmograph w: 
made ten minutes after the T amniniatretion | of 
one gramme—fifteen grains—of antikamnia. 
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Pulse, 112. Temp., 101 1-5 Fahr, 


The above trace shows plainly that unlike 
other coal-tar products, antikamnia has a stimu- 
lating effect upon the circulation. In this partic- 
ular case the temperature was sensibly reduced— 
102° to 191 1-5°. The analgesic effect of the drug 
was satisfactory. . 


My conclusion is that in the treatment of 
pneumonia, antikamnia is indicated as a neces- 
pres J adjunct to codeine, on account of its anal- 
gen c and antipyretic pro ag tee and particularly 

ecause it acts as a tonic upon the nerve cen- 
tres. The tablets of mattianle and codeine 
containing four and three-quarter grains anti- 
kamnia and one-fourth grain sulphate of codeine, 
to my_mind, present these two remedies in the 
most desirable form, I also find one tablet every 
hour, allowed to dissolve slowly in the mouth, 
almost a specific for the irritating cough 80 often 
met with in these complications. ~ For general 
internal Snokination, it is always bestto crush 
the tablets before administration. 
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and in all gastric and enteric diseases especially in 
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For Good Results 


IN COUGHS, COLDS AND BRONCHITIS... 


Put Your L E E N © Emul Ol 
Patients on Lini Co 
Modified Formula of Prof. Wm. H. Thomson, University of New York. 


The best combination ever given to the profession, especially indicated 
in childhood and old age, pleasant to the taste, increases the appetite, dis- 
pels night sweats. The cough ceases and there is a gain of weight and 
renewed energy following its use. 

Each fluid ounce contains: Ol Lini Co., 334 per cent.; Acid Hydro- 
cyani, 4 gtt.; Sulph. Codeine, 14 gr.; Ol Cinnamon; Irish Moss, q. s. 

Original lecture of “Significance of Cough,’’ by Prof. Wm. H. Thomson, 
free. A full pint bottle will be sent free to any ph»sician who desires to 
test it, if he will pay the express charges. 


The Norwich Pharmacal Company, 
NORWICH, NEW YORK. 
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Colden’s LIQUID BEEF TONIC. 


... SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 


LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 
’ COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 
ended upon with positive certainty of success for the cure of Nervous Weakness, 
larial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food [ledicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is f incalculable value, as it gives the patient assurance 
of return to perfect health. So/d vy Druggists generally. 


The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. 
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Original Articles. 


IRON IN FUNCTIONAL NERVOUS DISORDERS. 
S. G. COURTNEY PINCKNEY, M. D., ATLANTA, Ga. 


Lecturer on Diseases of the Mind and Nervous System, Southern Medical College, 


Anzmia is a very constant condition in hysteria and neu- 
asthenia; often the result, itis more frequently the determining 
cause of the attack. In the emaciated and feeble its presence 
is immediately noted, while in the stout and apparently phys- 
ically robust it is frequently unsuspected. 

A careful examination of the blood will show that even in 
this Jast class the hemzglobin is markedly diminished as a 
rule. Stout and well-nourished as they appear they are con- 
stantly in a state of physical exhaustion with a feeble mus- 
cular system and lowered resisting power, padded out with 
loosely packed masses of physiologically inert fat—fat 
showing no tendency to undergo proper metabolism—they are 
anything rather than the healthy people they seem to be. 

It is in this type that treatment isso frequently unsatisfac- 
tory, principally because the physical deterioration is apt to be 
overlooked. Routine rest and feeding is rarely used, as it is in 
the palpably asthenic cases. The tendency seems to be to re- 
gard them more as lithemics than neurasthenics, and exercise 
and abstemiousness are unduly insisted upon. 

It is in this very class of patients so resistant to most 
methods of treatment that iron gives us brilliant results; in 
fact iron with a mild saline water in the morning is generally 
quite sufficient to effect acure. Even modification of mode of 
life is rarely necessary, though massage is a very valuable 
adjunct giving usall the good effects welook for and so rarely 
see in the thin and exhausted cases. That characteristic con- 
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dition aptly called ‘“‘plethora” is certainly a rare one in this 
age; its modern prototype “hyperemia” is in reality an ane- 
mia. 

It is not sufficient to simply replace the lost hemzglobin— 
iron should be kept up (in diminished doses) for at least a 
month after the hemezglobin percentage is normal. We are 
apt to lose sight of its other good effects if we only think of 
it in relation to the blood count. Under its use the appetite is 
rapidly increased, the heart's action becomes stronger, sleep 
and digestion are better and mental weariness is lessened. As 
these symptoms are due to malnutrition, we would expect 
their disappearance with an improvement in the quality of 
the blood; it is a clinical fact, however, that their improve- 
ment appears long before there could be any appreciable 
change in the blood—often in the first or second day. ‘It is 
rarely necessary to use any other stimulants of appetite or di- 
gestion, and neither necessary or advisable to advise digestive 
ferments or prepared foods. 

I have had good success with Dialized Iron, and with Sul- 
phate of Iron (in form of Blaud’s pills), but I prefer Gude’s 
Pepto-Mangan to either. The disagreeable effects of iron are 
the head symptoms and constipation. Head symptoms are 
rarely, if ever, present while using Pepto-Mangan, and the con- 
stipation is much less than with other preparations often only 
lasting for the first few days. 

The commercial Blaud pill has about the consistency of a 
cobble stone, probably about its virtues as a remedy. If 
Blaud’s formula is desired it should be put up fresh and dry 
in capsule form. The efficiency of iron is increased by a saline 
before breakfast—preferably Sulphate of Soda ina full glass 
of hot water. Several quarts of any pure water drunk through 
the day is of distinct advantage. 





THE NOSE—ITS GENERAL CARE AND MANAGEMENT. 
By A. BETHUNE PATTERSON, M. D., Ariana, Ga. 


As to the anatomy of the nose little need be said. The 
septum, or partition of the nose extends back to the posterior 
nares, and the pharynx or upper throat. The anterior por- 
tion of this upright partition is composed of cartilage, the 
posterior is of bone. On either side of the nasal cavities are 
three bony shelves, or projections, which stand out towards 
the septum, or middle partition, and are technically known as 
turbinate bodies. In normal conditions they do not extend 
far enough to touch the septum. They are designated as su- 
perior, middle, and inferior turbinates. 
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Opening into the nasal cavities are several canals, which 
communicate with important sinuses, or bony cellular cham- 
bers, found in the osseous structures bounding the nasal 
cavities. 

Embedded in the mucous membrane are serous and mucous 
glands. The ducts, extending from them, open on the surface 
and between the ciliated epithelial cells; the latter are delicate 
structures forming the outer covering of the membrane. 

The olfactory nerve filaments terminate in the mucous mem- 
brane covering the upper and superior part of the middle 
turbinate body; these are the nerves of smell. Allodoriferous 
substances must reach the nerves by first being incorporated 
in the secretion covering the membrane. 

The air, on passing through the nose, is warmed, moistened, 
and filtered of dust and other foreign particles; the hairs, 
found in the anterior nares, assist in this latter process. 

I will now refer briefly to the four principal subdivisions of 
nasal catarrh. The word catarrh, to the professional mind, 
means inflammation of mucous membrane, never mind where 
found. To the unprofessional, this term has quite a different 
meaning; it is significant, not only of local trouble, but of 
constitutional infection, and considered incurable. 

Acute catarrh is inflammation of the mucous membrane of 
the nose, or “cold in the head,”’ which is often of a few days 
duration, while in many cases, it is characterized by recur- 
rences; so the term ‘“‘taking fresh cold” is quite common. This 
stage of catarrh deserves far more attention than it receives 
either from the physician or laity, from the fact, in my opin- 
ion, it is one of the principal causes of the other varieties. 

Mothers and nurses should be taught the importance of 
early correcting or arresting catarrh in this stage. First by 
regulating diet, not overfeeding, proscribing candies, cakes, 
and the so-called rich foods, by not overclothing, and coddling 
the throat or neck, and keeping the apartments well ventilated. 

Early in my practice, I learned that laxatives and tonics 
were the remedies for breaking up the habit of taking cold. 
I am now satisfied they are indispensable auxiliaries. 

Recurrent attacks of acute catarrh lead to chronic hyper- 
trophic, and atrophic varieties. 

Cleansing the nose is an important adjunct in arresting the 
acutestage. Children should be instructed as early as possible 
in cleansing the nose with a weak solution of warm salt-water, 
or Dobell’s solution, snuffed from the palm of the hand, or 
sprayed with an atomizer; this should become a part of the 
morning’s toilet, and repeated several times during the day, 
accompanied with frequent use of handkerchief. When the 
acute stage has passed into the chronic and hypertrophic, 
cleansing becomes the most important home treatment. 

The secretion from theglands and follicles becomes vitiated, 
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thick, and tenacious, a medium in which germs of fermentation 
rapidly develop, becoming an additional source of irritation. 
When the mucous surface is kept clear of these, the tendency 
is to recovery. 

In hypertrophic catarrh the mucous membrane becomes 
swollen and thickened, often blocking up the nose, obstructing 
free respiration and secretion, the latter often regurgitates 
into the upper pharynx, or throat, and either hawked and 
spat out or swallowed; in children it is more generally swal- 
lowed, also in adults while asleep. It is the general belief, 
that when the fermentative matter enters the stomach, it es- 
tablishes fermentation, and dyspeptic symptoms, as well as 
biood troubles. 

Nasal obstruction leads to mouth-breathing, which is a per- 
nicious habit, often setting up pharyngeal, laryngeal, and 
bronchial irritation, besides theimpairment of the voice, which 
must necessarily follow. Close and badly ventilated rooms, 
which are too often filled with tobacco smoke, intensifies every 
stage of catarrh and increases the suffering. 

In atrophic catarrh the mucous membrane wastes away, 
becomes thin, the glands and follicles are destroyed, they no 
longer secrete mucous in quantities to moisten the nasal sur- 
faces, it is greatly reduced it quickly dries, forming 
scabs, which become the home -of putrefactive bacteria; 
the odors emitted are very offensive. The suffering is in- 
tensified by patches of ulceration, which underlie the scabs. 
The sense of smell is impaired and frequently destroyed. Atro- 
phic catarrh is incurable; all that treatment can do, is to amel- 
iorate the suffering, and make patients comfortable, which 
means daily treatment by washes and sprays of acleans- 
ing character, as well as remedies which improve the general 
health, for constitutional tendencies play an important part 
in atrophic catarrh. 

The frontal, sphenoidal, and maxillary sinuses frequently 
become complicated by an extension of catarrhal inflamma- 
tion from the nasal cavities, and require treatment, which 
often proves unsatisfactory. 

Nasal catarrh becomes the starting-point for pharyngeal, 
laryngeal, and bronchial catarrh. 

The eye is often infected from the nose, the germs are trans- 
mitted through the lachrymal ducts; inflammatory and ulcer- 
ative affections of the conjunctiva and cornea are rendered 
more hazardous by this source of infection. 

The eustachian tubes, which lead from the middle ear, open 
into the upper pharynx, in close proximity to the posterior 
nares. Nasal catarrh readily extends into the throat and 
through the tubes into the middle ear, and culminates in seri- 
ous ear trouble. 

I wish to urge the point of arresting catarrh in the acute 
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stage. My co-workers will bear me out in saying, that only 
a very small percentageof acute catarrhinchildren is brought 
for treatment. Itbecomes the duty of practitioners toimpress 
upon those who have the care of children the importance of 
early and prompt treatment. 

Picking the nose with the finger is a habit not confined to 
the nursery, but it is quite common in adults. It invariably 
leads to superficial ulcerations, on the septum, just inside the 
vestibule; these ulcers often become the starting-point to per- 
forations, and frequently the entire destruction of the cartilag- 
inous portion of the septum. The scabs or dried secretion 
should not be removed by the finger, but should first be mois- 
tened and loosened by warm alkaline lotions snuffed up the 
nose, or sprayed; then blown out. Boracic acid ointment ap- 
plied to the inner nose is very soothing. 

I can not be far from wrong in stating that prophylaxis 
in nose and throat catarrh should command our attention, if 
for no other purpose than the prevention of consumption, 
which is often contracted from the air, through abraded and 
nude mucous surfaces of the respiratory organs. 














Selections and Abstracts. 


THE CLINICAL SIGNIFICANCE OF THE DISEASES OF 
CHILDREN. 


By H. W. DAVIS, M. D., St. Pavut. 


Read before the Ramsey County Medical Society, November 29, 1897. 


On a physician’s ability to manage children oftentimes 
depends not only his pecuniary success, but also the health 
and life of the children. How comparatively easy to diagnos- 
ticate a simple ailment in an adult, but oftentimes how diffi- 
cult in a restless, frightened, crying child. In speaking of a 
child, I mean those under seven or eight years of age. Those 
older than that are as able to give as lucid a description of 
their feelings as many older ones, but before the age of seven 
the symptoms are nearly all objective, and it is only by close 
observation that we arrive at a correct diagnosis. 

The physician must be one who is endowed with a large 
share of the milk of human kindness. One who is impatient 
or in a hurry will seldom arrive at an intelligent idea of the 
trouble. Who cannot recall visiting achild which immediately 
began tocry when the doctor was ushered in, and kept on cry- 
ing until in disgust a prescription was written andan exit has- 
tily made, only to find in the morning a very ill little patient,doc- 
ile enough now in a semi-comatose condition, the prescription 
having done no good, and possibly harm, because enough for- 
bearance was not practiced, and the contidence of the child 
was not gained, nor a correct diagnosis made. Therefore, 
plenty of time should be taken to get acquainted, during which 
time the hands, if cold, should be warmed thoroughly, as noth- 
ing startles a child more than the contact of cold hands. 

A complete history of the illness should be gotten. This 
is often impossible, for so little attention is paid to the daily 
care of most children that, unless they are infants in arms, no 
knowledge is gained of their diet or alvine dejections. The 
first stage of meningitis is often only recognized by the com- 
pleteness of the history, the existing irritability of the stom- 
ach being only a result of that disease. So also in the exan- 
themata. A few days of indisposition may be the prodromal 
symptoms of these diseases, and are considered of so little 
importance by the mother or nurse that the information is 
only elicited by careful questioning. If the disease is of the 
respiratory organs, the character of the cough should be 
sought; if of the digestive organs, the minutest details of 








KUM 


SELECTIONS AND ABSTRACTS. 61 


feeding should be inquired into. The soiled napkins should be 
inspected, for the word of the attendant will often lead us 
into error. To illustrate: A child was persistently passing a 
great many curdsin spiteofa carefully selected diet, or thought 
to beso. The food was modified and changed several times. 
No soiled napkins had been available when the physician 
called, until finally, the trouble persisting, he insisted upon ex- 
amining a napkin, and found that comparatively rare condi- 
tion, a fatty diarrhoea; the curds instead of being casein were 
fat. This is a personal experience. 

The growth and development of the child are important. 
Also its weight, process of dentition, when it first walked, 
exposure to contagious diseases; also the character of the 
labor, whether easy or difficult. Heredity is important in 
chronic disease, and should be carefully examined. I think I 
am safe in saying that nine-tenths of the diseases of children 
are of the respiratory and digestive organs. So special atten- 
tion is always directed to these affections, not overlooking 
the existence of a prevailing epidemic. 

Children also, on account of the susceptibility of their 
nervous systems, show grave symptoms from slight functional 
causes, and when apparently desperately ill recover in a few 
hours or days. Or the symptoms may he so obscure that a di- 
agnosis is not made during life, and even an autopsy fails to clear 
the atmosphere of doubt. As Holt says in his excellent book 
on children, “What is gained by inspection depends almost 
entirely upon the powers of observation- of the physician.”’ 
One who has no difficulty in arriving at a diagnosis in adults 
by a system of questions and answers is at a loss in children, 
but with patience and observation it becomes almost as 
easy. 

When visiting a child with an acute disease several points 
are to be noted. If the child is asieep, the posture, if it lies 
on the side, back or face, if the legs are drawn up or the head 
retracted, if the sleep is quiet, or does it cry out while sleep- 
ing? Does it keep involuntarily swallowing, indicating a sore 
throat? Do the eyelids twitch, which may be the warning of 
an approaching convulsion? Do the features contract from 
time to time, indicating pain? The respiration will be espe- 
cially noted. Is it rapid and shallow and irregular, or quiet 
and even and slow? Is there that peculiar little catch to it, 
which indicates pain, as in"pleurisy or pneumonia? Is there 
any cyanosis, as if some obstruction existed? Is it noisy, as 
in croup? Does the child breathe through the mouth, as when 
adenoids, tonsillitis or pharyngitis exists? Is there any reces- 
on of the supraclavicular or suprasternal regions? 

The pulse, its volume and rhythm, its rapidity is not of so 

much importance. A slow irregular pulse is almost always 
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indicative of meningitis, a rapid irregular one is not necessa- 
rily of serious import. 

The conditon of the skin is noted. Is it moist or dry? 
Are the extremities cold or warm? Is there any cyanosis? 
Are the fingers clubbed, as in tubercular tendencies? Are 
there anyeruptions? And for this purpose the clothing should 
be removed, as it should be in all careful examinations. The 
diaper can usually remain on. Oftentimes the only eruption 
of scarlet fever will be noted on some part of the body cov- 
ered by the clothing. The degree of emaciation or plumpness 
can now be noted. 

As the cry of the child is its only means of expression, 
due attention and study should be given to it, as its charac- 
ter is of undoubted assistance as an aid todiagnosis. The 
cry is strung to a great many different tunes, and each one is 
significant. The cry of hunger is a short, heart-rending 
one, which is relieved when anything is inserted into the 
mouth, anc ceases when hunger is appeased. When crying 
from hunger there will be intervals in which the fingers are 
loudly sucked. Thecry of indigestion resembles that of hun- 
ger, but is renewed soon after the hunger has been apparently re- 
lieved. Thecry of intestinal painis sharp and piercing, and ends 
gradually in sobbing, and the child goes to sleep, only to 
start up suddenly and repeat it, the legs being sharply flexed. 
In earache, the common disorder of infants, the cry is of the 
same character, and can only be differentiated by the exist- 
ence of other symptoms. Then there is the suppressed cry of 
pleurisy or pneumonia, accompanied by the catchy respiration. 
I have noticed another peculiarity in children in pneumonia, 
or in pleurisy, that the pain is often referred to the abdomen; 
if on the right side it resembles that of appendicitis, and is 
quite puzzling in the absence of a cough. The cry of weak- 
ness is a continous whine which lasts during most of the wak- 
ing hours. There is the cry of temper and habit. The former 
seldom occurs before the sixth or seventh month. It is accom- 
panied by extension of the extremities and/retention of the 
breath, and often frightens the young mother on account of 
the cyanosis that occurs. Thecry of habit is the hardest to 
estimate. It comes from over-indulgence. The child cries to 
be held, to be carried, when it is wet to be put down, and 
from every imaginable cause. The babies in the Babies’ 
Home invariably cry for several days after their admission, 
but if they receive attention at stated intervals they soon 
cease crying, but, on the other hand,if they are taken up 
every time they cry, they keep it up indefinitely. So the only 
way to do is to let them cry until they are exhausted for sev- 
eral times, and then it ceases. 

The condition of the pupils and lids is important. If 
there is intolerance to light without elevation of temperature 
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or variation of pulse, asimple headache exists. If with these 
symptoms and added to them, a dilatation of the pupils, the 
meninges are affected. In all febrile conditions of children 
the pupils are usually dilated. It should be noted if the pupils 
react to light. Also the presence of corneal ulcers and inter- 
stitial keratitis, as is so common in hereditary syphilis. The 
glands at the side of the neck are factors to the diagnosis. 
They may indicate diphtheria, scarlet fever or simple adenitis, 
or, if several are inflamed and the others enlarged, proba- 
bly they are tubercular. In diphtheria and scarlet fever 
usually the deep cervical are affected. ln simple adenitis the 
superficial, cervical or submaxillary are the ones. 

The presence of nasal discharge indicates either influenza, 
diphtheria or scarlet fever, or if it is chronic, syphilis; bloody 
mucus or pus from the nose is usually from diphtheria. In a 
large proportion of cases of diseases of children, the history 
of the illness and intelligent observation by the physician will 
lead him to form a correct diagnosis, but a physical examina- 
tion should not be omitted. 

In regard to the temperature, Ido not depend upon the sense of 
touch, but use a thermometer in the rectum to the age of 
five years, when they can hold it safely in the mouth. The heat 
regulation center in childhood acts so imperfectly that the 
temperature is affected by trivial causes. By personal obser- 
vation in most children the daily range is ftom 98 
degrees to 99-5 degrees, so unless the temperature is continu- 
ously elevated for a considerable time, it does not indicate 
anything. A simple rise occurs and in a few hours it is nor- 
mal. In an illness lasting several days, or a wasting disease, 
when possibly the temperature is subnormal, the daily use of 
the thermometer is needful. 

The experimenter has succeeded in raising infants’ temper- 
ature one to five degrees by the use of artificial heat, hot bot- 
tles applied, and I have seen the hot air from a register raise 
the rectal temperature two degrees. These phenomena are 
hard to understand. 

The examination of the urine should not be neglected. 
Diabetes is a rare disease in children, but it should not be for- 
gotten that it may occur. I have never seen but two cases 
occurring in children under ten vears of age, but in both it 
accompanied tubercular meningitis. I think a_ urinalysis 
should be made after all exanthemata and diphtheria. Many 
of those cases that are so long in convalescing are due to al 
buminuria, and when I speak of the exanthemata, I mean not 
only scarlatina but varicella, rubella and rubeola, and espe- 
cially the latter. Measles shoul! receive more careful con- 


‘sideration than is usually accorded it. The sequel are nearly 


as numerous and as severe as those that follow scarlet fever. 
In New York City last year more children under two years of 
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age died of measles than from any other disease except intes- 
tinal troubles. I believe the disease should be quarantined. 

Under the head of albumen in the urine I desire to relatea 
peculiar condition that came under my notice. A child four 
years old was recovering from an exhausting disease, and 
owing to some transient stomach trouble, nutrient enemas 
were given. These were composed of milk, egg and beef pep- 
tonoids. After the first enema I had cause to examine thie 
urine and found an abundance of albumen, much to my sur- 
prise, as none has existed before. This was in the afternoon, 
the injection having been given at noon. The next morning, 
no albumen existed. Gave another nutrient enema and the 
albumen reappeared four hours afterward, tried it the follow- 
ing day with the same result. No more injections were given 
and there has been no more albuminuria. I do not pretend 
to explain why the albumen should so quickly appear in the 
urine after being injected into the bowels, but that it did sois 
unmistakable; evidently no nephritis existed. 

By examination of the napkin one may determine if crys- 
talline uric acid is deposited, or it the urine is highly concen- 
trated. In male infants the urine may be gathered by a con- 
dom, and in females by a small dish placed under the diaper, 
and the further elucidation of urinalysis may throw more 
light on children’s diseases, especially the gastro-intestinal 
variety. 

The examination of the thorax will call forth all one's 
ingenuity, but with a little patience can be accomplished. Of 
course the clothing should be removed and the atmosphere of 
the room should be at least seventy-two degrees. The condi- 
tion of the chest is noted, whether there are any deformities, 
as from rickets. If the expansion is symmetrical, or any 
bulging of the intercostal spaces. The chest wall is thinner 
than in an adult, owing to a lack of muscular development, 
and more elastic on account of the cartilaginous condition of 
the framework. For these reasons all pulmonary sounds are 
puerile orexaggerated. Also the bronchi are relatively larger. 
A slight bronchial rale may he felt by palpation. 

Percussion should be practiced with warm hands, and 
done lightly. The percussion note is usually exaggerated, al- 
most tympanitic, and intheintraclavicular region and between 
the scapulee there may be the cracked-pot sound. Ausculation 
by the use of the ear applied to the chest is preferable to the 
use of the stethoscope, as it does not frighten the child as 
much, and if one is used to that method itis as efficient. The 
posterior part of the chest should be examined first, as usually 
the first signs of diseases are found there. Owing tothe loud, 
almost bronchial respiration of children it will be necessary to 
compare that of both sides to avoid error. It should also be 
remembered that a child’s breathing is often irregular, several 
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long breaths, and then a few shallow, faint, quick ones. Itis bet- 
ter that ausculation should be practiced before percussion, as 
it is very difficult to do when the child is crying, and upon it 
usually depends the diagnosis. 

In differentiating a bronchial rale from a pleuritic friction 
sound, it is sometimes necessary to cause the child to cry and 
cough and expel the mucus. Areas of consolidation may exist 
without affecting the percussion note on account of the sur- 
rounding emphysematous condition. Flatness always indi- 
cates fluid, but when there is fluid usually you also get bron- 
chial breathing, somewhat different from that of consolida- 
tion, not quite so distinct. 

The apex beat of the heart is usually in the mammary 
line, or just outside. Heart murmurs are rarely heard before 
the age of two vears unless they are congenital. If the spleen 
can be felt below the ribs,it is enlarged unless it is pushed 
down by a deformity of the chest. In acute diseases enlarge- 
ment of the spleen means typhoid fever or tuberculosis. In 
chronic diseases, malaria, anemia or syphilis. The liver is 
usually detected a finger’s breadth below the ribs. 

The condition of the abdomen should be noted; if it is 
retracted, as in meningitis, or if tympany exists, as in acute 
intestinal diseases or in rickets. Also determine if phimosis or 
balanitis is present. Ihaveleft the examination of the throat, 
as it seldom can be done without crying, and, therefore, 
should be deferred until the last in the examination, and then 
requires a good light and a quick glance, and often it is necessary 
to do it forcibly. Often the first signs of the eruption of mea- 
sles or varicella are seen on the hird palate. 

Redness of the fauces indicates either a simple pharyn- 
gitis or scarlet fever, although diphtheria may exist withouta 
membrane. 

Another important item in an examination is the rectum. 
It is very common for an ulcer or a fissure to exist. With a 
history of constipation, and especially if the child is restless 
and in pain after defzecation, the rectum should be examined. 
It often escapes the mother’s notice, and she is surprised when 
it is pointed out. The insertion of the finger and scraping the 
ulcer with your finger nail is usually all that is needed to 
effect a cure. 

In the examination of children, trifles should be consid- 
ered. The relative age, weight, size of cranium, mentality, 
etc. No harsh measures should be used if they can be avoided, 
and by tact as satisfactory a diagnosis can be made asin adults. 

I feel as though I ought to offer an apology for this ram- 
bling talk. Some of it I have read, and most of it I have jot- 
ted down from observation, but it is only by telling such clin- 
ical experiences that they are of any benefit to others,so I may 
be pardoned.—Northwestern Lancet. 
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ARTIFICIAL DETERMINATION OF SEX. 


There is nothing so fatal to medical progress as newspa- 
per sensationalism. Science is a plant that can not be subjec- 
ted to hothouse methods of stimulation during its growth 
without the most disastrous results. 

When medical discoveries are unfortunate enough to come 
under the eye of newspaper reporters, and to be published 
with startling headlines, nothing but harm ever results. It 
was thus with tuberculin. It was thus with glandular 
extracts. It is sure to be thus with whatever the newspapers 
touch within this domain. The scatterbrained are stimulated 
to imitate experts and thus bring discredit upon work that as 
far as it has gone may be unimpeachable. Fools are still will- 
ing to rush in where angels fear to tread. A chance is given 
the advertiser to evade the code of medical ethics and get an 
abundance of free notices. Quacks and pretenders are enabled 
to pose as discoverers and the more easily to delude the public. 
The average man can not judge between good and bad scien- 
tific work. The reporters, as part of the public, are not 
always prepared to tell the difference between the sound and 
the spurious. When the very best work of the best men is 
given them they rarely report it properly, and their failure to 
give the true statement, together with their misleading head- 
lines, make the whole matter aggravatingly misleading. It is 
seldom safe to trust to anything pretending to be scientific, if 
the least technical, when it appears in the form of a report in 
a daily paper. Where the matter is such as any intelligent 
man might understand, of course it is different. There a 
critical survey of what is said is likely to give some idea of 
the subject. 

The latest sensation of the hour is an interview with Pro- 
fessor Schenck, of the University of Vienna, regarding what is 
reported as his discovery of the cause of sex. Until Profes- 
sor Schenck’s sealed paper on this subject to the Vienna Impe- 
rial Academy of Science has been published, there is really lit- 
tle known on which a safe judgment can be based concerning 
his claims. The sum total of all he told the reporter is that 
he knows how to direct the development of the embryo so as 
to give it what he claims to be a proper number of red blood- 
cells to make it a male. He feeds the mother some suitable 
form of diet. What that diet is, how he gives it, or what 
precautions are pursued has not yet been told. He states that 
he can tell in advance, from an examination of the expectant 
mother’s ‘‘products”, what will be the sex of her child. 

Whether the products referred to are excretions or secretions, 
or both, the report does not state, nor does it give the slight- 
est information of how the knowledge is obtained by such an 
examination. Professor Schenck informed the reporter that 





XUM 


SELECTIONS AND ABSTRACTS. 67 


he could tell whether a given egg would produce a hen or a 
rooster. Why he mentioned this it is hard to understand, as 
the feeding of a sitting hen could surely have no such effect 
upon the coming bird as the feeding of a mammalian mother. 
The incongruity of this association but emphasizes the fact 
that it is very unsafe to hold that inferences made from what 
he is said to have said are in any sense his belief. 

Professor Virchow has raised a question that we fear it 
will be a long time before Professor Schenck can meet satis- 
factorily if the reporter has at all fairly presented his words. 
When a mother has twins of unlike sex both have been sub- 
jected to conditions of nourishment nearly alike. Why, then, 
were they not both males? By no artificial methods capable 
of execution can we ever hope to treat any two embryos in 
different mothers any nearer alike than twins are treated ina 
common uterus. If the nutrition of the mother determines 
the sex of the child, then twins should always be of the same 
sex, for the mother has the same treatment while carrying 
both. 

That nutrition has something to do with determining sex 
is a well-established fact, and was known long before Dr. 
Schenck’s claimed discovery. There are many facts that indi- 
cate that an untavorable diet allows a larger number of male 
germs to develop than female ones. This, however, is wholly 
opposed to the reported new theory of Dr.Schenck, which 
denies the existence of any predetermination of sex and claims 
to produce what ever sex may be desired. 

The professor distinctly says, according to his reporter, 
that “all former theories and hypotheses have proven false. 
According to my discovery, the man has no influence what- 
ever on the sex of the child. It all depends upon the woman.’ 
There is nothing particularly abstruse or technical about this 
statement and surely the reporter would not deliberately mis- 
represent him. How, then, does the professor account for the 
fact that after a wara larger proportion of males are born 
than females? Why is it that in Utah under polygamy there 
was an excess of males? Why is it that every condition that 
tends to make the energy of the man less than that of the 
woman gives an increase in males? If we view the problem 
as one of survival of the strongest under adverse circum- 
stances, it iseasy tosee the meaning of suchfacts. If wechange 
our standpoint ‘and take it to mean only the quality of nutri- 
tion taken by the mother, it becomes inexplicable. Under all 
conditions of the case only the averages are altered and that 
but slightly. 

Even Professor Schenck does not seem to claim to be able 
to make mothers bear daughters exclusively, or to raise largely 
the production of daughters. The whole tendency of genera- 
tion is to produce an excess of females under normal conditions. 
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In spite of this normal tendency, anything that weakens the 
average men of a nation increases the number of males that 
are born. Tomaintain equilibrium, nature seems to sow more 
females and when there is no great struggle for nutrition 
reaps a majority of the same kind. Once, however, let there 
come a strain on male vigor and the normal trend is broken 
and a majority of males result.—American Medico-Surgical Bul- 
letin, 





FORMALDEHYDE AS A DISINFECTANT. 


So much has appeared in recent medical literature concern- 
ing the use of this agent, and so many claims have been made 
in regard toit, some of which evidently have not heen founded 
upon painstaking investigation, that it is well for us to review 
the matter carefully to find out just what position formalde- 
hyde should occupy as an agent for disinfection. As with all 
new remedies of value extravagant claims are made in regard 
toit. There seems to be no doubt as to its value as a surface 
disinfectant. There has been considerable variation in opin- 
ion as to its power of penetration. The opinion in regard to 
these points is somewhat easily biased by the claims of those 
who have certain forms of apparatus for generating and dis- 
tributing gas. 

Dr. Charles Harrington, Instructor in Hygiene and Materia 
Medica in the Harvard Medical School, reports in the American 
Journal of Medical Sciences a series of experiments to denion- 
strate the bactericidal and penetrative powers of this agent. 
The experiments were conducted in two of the surgical operat- 
ing rooms and in the pathological laboratory of the Boston 
City Hospital. The cultures employed were stapoylococcus 
aureus, typhoid, anthrax spores, a non-pathological spore 
bearer, dust froin shelf and diphtheria throatculture. While we 
can not detail the severalexperiments, attention can be called to 
the conclusions, which seem reasonably based upon these. As 
a surface disinfectant, Dr. Harrington claims that formal- 
dehyde has greater power than any other substance. It is, 
however, not absolutely thorough in all cases as asurface dis- 
infectant, as was demonstrated in experiments for room disin- 
fection. Ordinary bacteria, when freely exposed toan atmos- 
phere produced by vaporizing approximately 110 c. c. of 
formalin in one thousand cubic feet of space, are killed within 
two and one-half hours. The penetrating power of the gas is 
largely dependent upon the conditions asto moisture. Through 
dry, pervious wrappings or substances, it penetrates with 
comparative ease, yet not always with sufficient germicida 

If an increase in the amount of uric acid is observed, it 
should be ascertained whether this increase is only relative or 
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absolute. It will readily be understood that the diagnosis of 
an absolute increase is only justifiable if the amount of urine 
is not subnormal. The increase, so frequently observed in 
febrile urines, is usually of a relative character, the total 
amount of urine being subnormal. A sharp line of distinction 
should, furthermore, be drawn between increased production 
and increased elimination. It is thusnot justifiable to exclude 
the diagnosis ‘‘uric acid diathesis,’”? when normal or even sub- 
normal amounts are obtained. A temporary retention is fre- 
quently observed. 

The subject of uric acid elimination is one of the most inter- 
esting and practically important in clinical medicine, and the 
writer would suggest this topic to his colleagues asa most 
promising one for careful investigation. It isa wide field, and 
one upon which the general practitioner, with very modest 
laboratory facilities even, may be able to accomplish a great 
deal of practical as well as theoretical value. It is thus quite 
likely that the constant elimination of relatively, not necessa- 
rily absolutely, increased amounts of uric acid will ultimately 
lead to definite anatomical alterations of the kidney structure, 
but the question still requires a great deal of careful investiga- 
tion. The general practitioner can do more in this respect 
than the hospital physician, because he is able to follow his 
patient’s history for a very much longer period of time. 

An excess of urea is likewise quite readily discovered with 
the nitric acid test. Every physician probably, who has occa- 
sion to examine many urines, has observed the appearance of 
glistening crystals after the addition of the nitric acid, if the 
specimen has been allowed to stand fora few minutes. These 
crystals are urea nitrate, and when formed in this manner al- 
ways indicate the presence of at least 25 grammes of urea for 
every 1,000 c. c. of urine. When occurring in dense masses 50 
grammes or more are being eliminated. 

In conclusion, the nitric acid test, when applied as described, 
indicates the presence or absence of bile pigments, as well as 
the presence of increased amounts of indican. A dark blue or 
violet ring is only found when indican is eliminated in large 
amounts, and as this, generally speaking, only occurs when an 
increased degree of intestinal putrefaction exists, we have thus 
a fairly accurate index by which to measure the latter. 

It is thus seen that with this simple test a large amount of 
valuable information may he obtained, but the writer wishes 
to emphasize that the question of technique in clinical diag- 
nosis is only of secondaryimportance. Above all the physician 
must learn to interpret his results.—National Medical Review. 
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PHYSICAL SIGNS IN THE EARLY STAGES OF 
PREGNANCY. 


Every practicing physician is called upon, sooner or later, to 
express an opinion in the earliest stages of a suspected preg- 
nancy. All authors agree that a positive diagnosis can not 
be made until foetal heart sounds, foetal movements, or a 
Braxton-Hicks sign can he elicited. The signs the writer is 
about to enumerate can be felt only by skillful manipulation, 
patience and perseverance. Taken then in connection with the 
general probable signs and symptoms, a fairly safe diagnosis 
may be made; infallibility, however, is not maintained. 

For general consideration, we will divide them under the 
head of size, shape and consistency : 

I. Size.—The pregnant uterus increases in size according to 
the growth of the ovum. This increase is uniform until the 
third month, after which the size of the fundus is a fairly safe 
index to the probable stage of pregnancy. During the first 
eight weeks, the increase in size is very small. Pathological 
as well as physiological conditions may cause this increase and 
variation in size. We may enumerate such as submucous my- 
omata; the soft, deep-seated myoma; chronic metro-endome- 
tritis, especially the hyperplastic glandular variety ; sarcoma; 
congestion of the organ due to displacement, in the early 
stages, besides the changes inthe organupon palpation. Then 
it contracts almost immediately. This latter condition is 
quickest during menses, slowest when impregnated, under re- 
peated successive examinations. This contraction is succeeded 
by turgescence, hardening and increase in size. This is so 
marked during examinations at clinics, that the organ may 
attain to double the size found during the first examination. 
Besides all this, we have to overcome subjective difficulties, in- 
asmuch as a hard body seems larger and a soft body smaller 
to our sense of touch. It is obvious, then that very little can 
be learned from the size of the organ. 

II. Shape-—The unimpregnated uterus is pear-shaped, flit- 
tened antero-posteriorly, transverse diameter slightly larger 
than antero-posterior. In the pregnant uterus, the transverse 
diameter increases more markedly than the antero-posterior. 
This is contrary tothe rulein metritis and intra-uterine tumors. 
Anterior rotation may become so marked that the fundus 
partially enters the inferiorconjugatediameter. Thisrotation 
draws up the anterio-vaginal wall and makes it more tense, 
and the cervix becomes shorter. 

III. Consistency.—Thisis our chief diagnostic point, since it gives 
us the most important signs. The peculiar consistency or bog- 
giness (if you please) must be felt to be appreciated. Of 
pathological conditions it resembles most the hyperplastic 
glandular endometritis or the old fungous endometritis of 
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Olshauzen, soft myomata, a fairly well-developed sarcoma and 
the congestion found in the early stage of an extremely retro- 
verted uterus. The sensation is as if the finger would easily 
penetrate the organ, still there is no pitting or depression left. 
The sensation is more real if the patient is examined in the 
standing position. The greatest difference isfound at thesites 
of cellular tissue, supra-vaginal or at site of sacro-uterine liga- 
ments and at junction of body and tubes, Hegar'’s sign, which 
the writer wishes to call especial attention to, since it is mis- 

taken by some authors. This is a soft, parchment-like sensa- 
tion imparted to the touch, and should be made witk the 
thumb in the vagina and finger in the rectum, with downward 
pressure externally, and is found at junction of supra-vaginal 
portion of cervix with fundus, and decreases downward toward 
end of cervix. The same soft, parchment-like condition is 
found at the junction of tubes with thefundus. This peculiar 
softening and thinness, at the sites mentioned, gives the exam- 
ining finger the impression as if the organ had lost all its 
former connections in the pelvis, and when found is pathog- 
nomonic of pregnancy. 

Then, finally, we find a difference in the walls of the preg- 
nant organ. Most often the anterior wallis more boggy than 
the posterior, probably due to site of placental implantation. 
It is almost impossible to demonstrate the conditions enumera- 
ted to aclass of students because of the contractions of the 
organ almost immediately it is secured between the fingers. 
The writer has found it necessary to allow a lapse of about 
fifteen minutes to supervene, until the organ relaxes, and the 
student can find the condition demonstrated.—Dr. A. R. 
Martin, in Denver Med. Times.—Atlantic Med. Weekly. 


“POISONING AS A PROFESSION. 


In a recent number of the Jndian Lancet appears an extensive 
article on the above subject. The writer, after making a few 
general remarks, tells us that in the early Christian era so 
many took up this calling that it was easy to secure the serv- 
ices of a professional poisoner. Indeed, the administration 
of poison became so general in the higher ranks of life that 
there was danger in partaking of food or drink at the tables 
of friends or the nearest relatives. During the period called 
the “dark age of Europe,” professional poisoners became very 
numerous, some of whom were called men and women of the 
baser sort, as distinguished from their more prosperous fel- 
lows ; tothe author, however, there seems to be no distinc- 
tion—they were all men} and women of the baser sort. So 
greatly did poisoning increase and it must have been so lucra- 
tive asa profession that, from the fifteenth to the seven- 
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teenth century, two great criminal schools flourished in Venice 
and Italy, where the art was taught as a profession. 

Early in the fifteenth century the Venetian school of poison- 
ing became famous and produced a mania for poisoning, and 
to such a height did this mania rise, that the government of 
the States of Venice gravely considered the matter, and formally 
adopted and recognized the secret assassination by poison, 
and considered it a potent and useful agent for the removal 
of emperors, princes, and nobles who might be inimical to the 
government. A little consideration of the matter, says the 
writer, will show that it was not surprising that the mania 
should have reached this height, for we know, even in our 
own time, what a powerful force a popular mania is, and 
how uncontrollable it becomes when once it breaks bounds. 
There is the morphia mania of our day which, unless it can be 
restrained, will become the scourge of mankind; then, there 
are many popular harmful manias whose recent growth has 
been so great as to be a menace to our race. 

Admitting the fact that the development and growth of 
popular manias are, as it were, ordinary occurrences of hu- 
man life, it then becomes easier to understand the remarka- 
ble attitude of the government of the States of Venice to- 
wards secret poisoning. The notorious Council of Ten used 
to meet and consider the plans proposed for the removal of 
individuals obnoxious to the government. The account and 
record of their proceedings still exists, and exists in detail, 
giving the number of those who voted for and those who 
voted against the proposed murders; the reasons for the 
assassination are given, and even the sum is stated which was 
paid the professional poisoner and the individual who com- 
mitted the crime. The senators treated the whole matter in 
an ironical spirit, for when the deed was accomplished and 
reported, they registered the murder by writing on the margin 
of their official record the single word ‘“Factum.”’ 

It was generally known at the time in Venice that the gov- 
ernment adopted the use of poison in removing obnoxious in- 
dividuals, so John of Ragubo, a Franciscan brother, presents 
himself before the Council with an offer of a selection of pois- 
ons, declaring himself ready to kill any person they might de- 
sire to have put out of the way. John of Ragubo was not 
only a master poisoner, but a master villain; the cool audac- 
ity in which he stated his terms was remarkable. He asked 
for a pension of 1,500 ducats a year to be paid after the 
death of the first person he poisoned successfully ; and he goes 
on to bargain with the Council, in the same calm, methodical 
way, for an increase to the annual sum of the pension for 
each successive individual that he murdered. This cool, mat- 
ter-of-fact manner did not startle the members before whom 
he made his diabolical proposals, for the two Presidents, 
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Girilando Duoda and Pietro Guiarini, placed the matter before 
the Council, who, after discussion, resolved to accept it, char- 
acterizing it as a patriotic offer. John of Ragubo was told 
that the Emperor Maximillian was the first individual he 
should kill by poison. This John presented a curious tariff 
to the Council, as follows: 

For the Great Sultan, 500 ducats. 

For the King of Spain, 150 ducats, including the expenses 
of the journey. 

For the Duke of Milan, 60 ducats. 

For the Marquis of Mantua, 50 ducats. 

For the Pope, 100 ducats. 

John of Ragubo evidently considered the whole matter as 
a legitimate business, for he adds: ‘The further the journey, 
the more eminent the man, the more it is necessary to reward 
the toil and hardship undertaken, and the heavier must be 
the payment.” G. 

American Medical Surgical Bulletin. 


THE DRUG TREATMENT OF INSOMNIA. 


Dr. R. Ferguson, lecturer on therapeutics in the Western Uni- 
versity (British Medical Journal), presented at the last meeting 
of the British Medical Association some practical suggestions 
onthe use of drugs in the treatment of insomnia. While he 
did not believe that the hypnotic is yet discovered, or ever will 
be, which is at once trustworthy as to producing the result 
desired and incapable of producing anv unpleasant after-effects, 
sulfonal, in his opinion, came as near to this standard as any 
drug with which he was acquainted. The tardiness and per- 
manency of its action was undoubtedly a consequence of its 
difficult solubility and slow absorption, and could not be looked 
upon as a disadvantage if properly allowed for, since a second 
good night without a repetition of the dose was by no means 
an unusual occurrence. In the author’s practice it had failed 
but rarely when givenin the dose of 1 gramme. Hehad rarely, 
if ever, repeated this dose on the same night. In doses of less 
than thirty centigrammes it might be properly considered a 
semi-placebo. It should not be given continuously, that is, 
on successive nights, for any length of time and if its use has 
to be continued the intervals should be even longer than two 
davs. The peculiarities of action of sulfonal could be best 
utilized by reserving it for a patient who had not slept for 
several nights and who it was pretty clear was not going to 
get a good night unassisted, so that the medicine may be given 
early—namely, 6 to 7 Pp. M., in order that its effect may be de- 
veloped at about the regular time for going to sleep—Bu/- 
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PREMATURE BURIAL. 


There are probably few persons. endowed with lively im- 
aginations who have not at some time in their lives had grew- 
some fancies about being buried alive; that is, if the idea has 
ever been suggested to them. It forms the theme of many 
sensational tales of fiction, and isso much a matter of com- 
mon belief that few would be disposed to question its possi- 
bility, or its occasional occurrence. In certain continental 
European cities this possibility is so fully credited that wait- 
ing vaults, or guarded and watched mortuaries, are kept up 
at public or private expense in the cemeteries, where all bodies 
are kept for a certain period before interment, so as to pre- 
vent any such occurrence. These are not generally so managed 
as to insure absolute safety from such accidents, yet they re- 
lieve the public apprehension, and may under certain circum- 
stances be occasionally, though it must be very rarely, effect- 
ive in preventing a premature burial. 

In one of our English contemporaries, the Medical Press and 
Circular, there have recently appeared some articles and com- 
munications on this subject which indicate the interest the 
subject excites in the medical profession, as well as the differ- 
ence of opinion that exists in regard to it. One writer doubts 
that a single well-authenticated case of actual burial of a liv- 
ing person has ever been satisfactorily proven; others consider 
itnot only a possible,but a much morecommon, occurrence than 
is generally supposed. From what we know of the possibilities 
of the trance conditions one is hardly prepared to absolutely 
deny that burial might occur before death, but that this has 
often occurred exceptit may be in times of panic from epidem- 
ics is questionable enough, and Dr. Walsh is justified to a cer- 
tain extent in hisdoubtsasto theevidencein the reported cases. 
The fact that one writer claims to have received sixty-three let- 
ters from persons who have escaped living burial is of less 
weight, inasmuch as no details are given,and the natural love 
of narrating the marvelous or the unusual is a factor to be 
calculated with in such testimony. 

That premature burial may occur, however, is in its way 
a presumption thatit has occurred and may happen again under 
circumstances that favor such a dreadful accident. The diffi- 
culty in some cases of determining whether the condition is 
actual death or only a suspension of the vital activities with 
a possibility of their full reinstatement is very great, and, it 
is claimed by some, is practically impossible under ordinary 
conditions and with the usually available means. The possi- 
bility of premature burial can therefore be reasonably admit- 
ted, and all the more so in cases of epidemics that cause gener- 
eral panic and hurried and unceremonial interments, and also in 
cases of infectious diseases occurring sporadically but which 
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for reasons of public safety require a hasty burial. The only 
real, universally practical test is commencing decomposition, 
though others are generally possible and effective, and it is 
therefore impossible that such an accident as the burial of a 
living person can often occur. The experience of the waiting 
or observation mortuaries in some European citics supports 
this view, though their continuance implies that the belief in 
their utility maintains itself in spiteof therarity of occasions. 

The most elaborate provision against living burial is one 
recently announced by a Mr. Carnis of Paris, which he calls 
‘‘Karnice,”’ and which is to render all burials provisional, as it 
were, for the person entombed, while still inviolate to all the 
rest of the world. The apparatus is to be attached to the 
coffin for a certain period after interment, is set in action by 
the least movement of the supposed corpse; while impossible 
to be tampered with by outside parties it gives an alarm and 
admits light and air to the buried person; is cheap and easily 
adapted, and can be used repeatedly, so that its employment 
would only cost a slight rental, and a few such apparatuses 
would suffice for a large cemetery. If it is all thatitsinventor 
claims, it would appear to be almost an absolute safeguard 
against death from premature interment. On the other hand, 
it would seem that it might be liable to give false alarms, if 
by gaseous decomposition or any other cause a movement of 
the corpse should take place, though this might perhaps not 
outweigh or seriously affect its value in the minds of those 
fearing the accident of being buried alive. It is not improb- 
able that many of the dislocations or derangements of bodies, 
found on exhumation, are due to the causes alluded to and the 
possibility of their occurrence should always be taken into 
account. 

The horror of finding one’sself ina living tomb appeals di- 
rectly to the. imagination of every one; it seems the most ter- 
rible of all possible deaths. There is, however, another way 
to look at it when the physical conditions are considered. The 
air space in a tight coffin under tive feet of earth is limited, 
not over two or three cubic feet at the utmost, outside of the 
space ordinarily occupied by the body. Unless consciousness 
returned simultaneously with respiration, asphyxia might pos- 
sibly precede it and annul it—there might be some evidences 
of convulsion that might be interpreted as voluntary move- 
ment, but they are not necessarily indicative of such. The 
cases where consciousness exists throughout must be rare, 
though they have been made much of in fiction, and are popularly 
believed to be almost the ruJe. It is no comfort to think that 
any onecan be buried alive, but it is better to believe, as the 
facts warrant us, that the long lingering death in hopeless’ 
horror, and the powerless anticipations of the fate, are still 
less probable events. 
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With the modern methods of preservation of remains 
which are so often employed, living burial is impossible and 
we do not hear of any accidental homicides brought about in 
this way, and with reasonable delay and care the possibilities 
of premature interment are reduced in all cases to almost 
nothing, if not absolutely destroyed.—The Journal. 


A CASE OF FATAL BLEEDING FOLLOWING THE RE- 
MOVAL OF ADENOID VEGETATIONS. 


Dr. E. Schmiegelow reports in Monatssch. f. Ohrenheilk., Jahrg. 
XXXI., No 3, the following very rare complication of the op- 
eration for the removal of adenoids of the naso-pharynx. 

Primary bleeding, from the removal of adenoid vegetations, 
fortunately occurs rarely. Seldom are cases reported in litera- 
ture where serious bleeding after this operation is met with 
(Bryson, Delavan, Cartaz, Woakes, Rualat, Gelleand Beasoleil). 
More commonly the bleeding has ceased before the occurrence 
of complete collapse. 

Death in one case reported by Delavan, after a digital exam- 
ination of the posterior nares, was without doubt due to the 
fact that the child was a “‘bleeder.’’ The case reported by 
Schmiegelow was that of a boy 12 years old, treated at the 
polyclinic of Frederick’s Hospital, Copenhagen. The patient 
complained of disability to breathe through his nose, and had 
to breathe through his mouth altogether. He was small for 
his age, always held his mouth open, while his nose appeared 
compressed laterally. On both sides of his neck, both before 
and behind the sterno-mastoid, there were swollen lymphatics. 
The family history of the patient was scrofulous. By digital 
examination it was ascertained that the vault of the naso- 
pharynx and posterior nasal meatuses were filled with adenoid 
vegetations. The exploring finger was somewhat bloody. 
The operation was performed with the patient seated, while 
an assistant steadied the head with one hand and with the 
other held the hands of the patient. The boy sat quietly dur- 
ing the performance of the operation, without struggling or 
without apparent fear. A Gottstein’s curette was introduced 
into the naso-pharynx, a mouth-gag being used to hold open 
the mouth. First, by a stroke of the instrument it was car- 
ried into the middle line. The handle was passed to the left, 
so that the blade was carried into the right side of the naso- 
pharynx, when three or four sweeps were made. Immediately 
there ensued a very profuse hemorrhage from the mouth and 
nose, of bright arterial blood, without any preliminary dripping. 
It was seen at once that unless assistance were quickly ren- 
dered, danger of a serious nature was imminent. The patient 
meanwhile sinking from his seat, was assisted to a table, and 
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a tampon of iodoform gauze introduced anteriorly and poste- 


riorly. His breathing became rapid; he was very pale and 


cyanotic. 


Bleeding was controlled after tampon was put in place, but 
in spite of subcutaneous and intravenous injections respiration 
was not re-established. An autopsy was performed, which 
resulted as follows: The heart and its adjacent veins were well 
filled with blood. (The patient had lain with his head lowered 
and the extremities had been wrapped with bandages.) All 
the internal organs were markedly anemic. The right lateral 
wall of the naso-pharynx was lacerated and there were clots 
of blood in the wound. There was found in theinternal carotid 
a long wound, just below the portion which enters thecarotid 
canal of the petrous portion of the bone. Besides this, there 
were few lesions of the vessels at the side of the wound of the 
pharyngeal wall. Numerous enlarged glands existed contigu- 
ous to the artery. The course of the vessel was microscopic- 
ally normal. 

An explanation of the manner in which theaccident occurred 
was not apparent. It seemed certain that the serious hemor- 
rhage was from a lesion of the internal carotid artery, and 
that the cause for the pharyngeal bleeding was the wound of 
the side-wall of the pharynx, through which the blood found 
an outlet. But how the internal carotid was ruptured is not 
clear. Possibly the great swelling of the glands to the con- 
nective tissue of the side of the neck had an influence upon the 
fatal result. The internal carotid was evidently injured 
through the pharyngeal wall. 

The Gottstein’s curette had in all probability pressed upon 
the lateral wall of the pharynx and brought so much force to 
bear upon the internal carotid that this artery was pressed 
tightly against the cranium, resulting in its rupture.—Ameri- 
ean Medical Surgical Bulletin. 





FIRST COMPLETE EXCISION OF THE STOMACH IN A 
HUMAN BEING. 


Dr. Carl Schlatter, in the Medical Record of Dec. 25, 1897, 
describes the case as follows : The personal observation form- 
ing the subject of this paper relates to a woman 56 years 
old. In her case I completely excised the stomach, even be- 
yond its cardiac extremity, and then restored the continuity 
of the alimentary canal by stitching a loop of small intestine 
into the lower end of the esophagus, 7. ¢., esophago-enteros- 
tomy. I first saw the patient at the surgical polyclinic on 
Aug. 26, 1897. An inspection of the abdomen revealed a 
marked bulging between the left hypochondriac region and the 
umbilicus. The abdominal parietes were flabby, and palpation 
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easily revealed an oval mass of hard consistency in the region 
of thestomach. The tumor was freely movable. Itssize was 
about that of two fists. Very marked emaciation was found. 
The patient was unable to retain any kind of nourishment. 
She clamored for relief by surgical interference. She was ad- 
mitted to my wards for further careful observation. Ididnot 
feel confident that gastrectomy, or even gastro-enterostomy, 
could be successfully performed. on account of the large size 
of the tumor. The patient continued to reject almost every- 
thing, including fluids. The iodid reaction of her saliva (after 
exhibition of iodid of potassium) required forty-seven minutes 
tor its first appearance. The chemic examination of her gas- 
tric secretion showed no trace of free hydrochloric acid. 

On Sept. 6, 1897, acting for Professor Kronlein, I performed 
laparotomy under morphin-ether anesthesia, and with strict 
antisepsis, incision in the median line, extending from the ensi- 
form process to the umbilicus. As I had anticipated, the en- 
tire stomach presented itself in the shape of a hard mass 
extending from the cardiac to the pyloricextremity. Strangely 
enough, the tumor was freely movable. It was readily lifted 
out of the peritoneal cavity. Three rather soft lymph nodes 
were found at the greater curvature near the pylorus. The 
stomach being diseased in toto, a gastro-enterostomy was im- 
possible. I at once decided to‘ attempt to excise the entire 
organ, or take recourse in a jejunostomy. I first freed the 
stomach from all its attachments at the greater and lesser 
curvature, having previously shut off the general cavity of the 
peritoneum by sterilized compresses. The omentum was incised 
between Pean’s forceps. Silk sutures were used. Thestomach 
was then forcibly dragged downward so as to enable me to 
reach the esophagus. The left lobe of the liver had to be con- 
stantly held upward by an assistant, in order to permit me 
freely to manipulate within the field of operation. In this way 
I finally succeeded in securing the esophagus rather high up, 
by means of a Wolfler clamp. A Stille forceps was next fas- 
tened closely to the cardiac end of the tumor. Then the 
stomach was severed directly beneath the esophageal extrem- 
ity. As the esophageal incision appeared somewhat oblique, 
I proceeded to place a small occluding suture at the gastric 
wound. The same steps were now repeated at the pyloric end 
of the stomach. I next mobilized the deodenum as far as pos- 
sible toward the head of the pancreas. Then having applied 
a duodenal compressor, and likewise a tumor clamp, I removed 
the entire stomach between the two points of compression. 
I also dissected out the lymphatic nodes above mentioned. 
The patent lumen of the duodenum was treated, like the 
esophageal opening, with iodoform gauze. The broad bridge 
joining together different divisionsof the alimentary canal had 
now been entirely removed. I next tried to pull the duodenal 
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opening upward toward the esophageal cleft. It was only 
with considerable difficulty that the two could be made to 
touch. It was manifestly impossible to join them by direct 
suture. I therefore invaginated the duodenal rim and closed 
the opening by a double suture. I then searched for a suitable 
coil of small intestine. Beginning at the duodeno-jejunal fold, 
I followed down the intestine for about fifteen inches. The pre- 
senting knuckle of intestine I grasped, and pulling it over the 
transverse colon, I placed it against the esophageal slit. A 
piece of this intestine, about five inches in length, was secured 
between two Wolfler clamps. By means of sutures not going 
deeper than the serous coat, the intestine was then attached 
to the esophageal stump. A longitudinal slit about one inch 
in length was then made into the bowel. Then the mucous 
membrane of the esophageal end was firmly united with the 
intestinal mucous membrane by a continuous circular suture, 
The material employed was silk. Above this a second suture, 
extending through the muscular and serous coats, was intro- 
duced. A Lembert suture finally completed the stitching, 
which now seemed to hold. The esophageal and duodenal 
clamps were then removed, the former having remained in po- 
sition for over two hours. On dropping back the organs into 
the abdominal cavity, the sutured portions showed marked 
retraction upward toward the esophageal part of the dia- 
phragm. The abdominal wound was closed in the ordinary 
way by silk ligatures. Less than eight ounces of ether had 
been employed during the narcosis, which had fortunately been 
avery quiet one. Pulse after the operation 96 a minute, steady 
and of fair volume. There had been a very slight loss of blood 
during the course of the operation, which, however, had lasted 
nearly two hours and a half. There was a steadily progress- 
ive increase in the weight of the patient after removal of the 
cancerous stomach. . . . There being no food receptacle 
after ablation of the stomach, it became obligatory to feed 
my patient at first with minute quantities of food, given at 
short intervals. The results of this method of procedure were 
in all respects happy ones. Quantities of food approaching 
ten ounces seemed to excite vomiting. So, too, cold fluids re- 
sulted in diarrheal Gischarges, and may have been partly 
responsible for the rise in temperature, observed forsome little 
time after the operation. Keeping in mind the absence of 
mechanical functions, the patient’s dietary was at first a 
strictly fluid one. But as early as the second week after re- 
moval of the stomach, semi-solid and even solid food was 
allowed. It was retained and digested without discomfort. 
The patient having only a single tooth, mastication was of 
course quite imperfect, otherwise it seems to me possible that 
an ordinary mixed ‘diet might have succeeded at a still earlier 
date. Some weeks after the operation the patient’s ordinary 
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daily dietary was asfollows: At regularintervalsof from two 
to three hours she took milk, eggs, thin gruel or pap, tea, meat, 
rolls, butter and Malaga wine. The daily quantity amounted 
to one quart of milk, two eggs, two to three onnces of pap or 
gruel, seven ounces of meat, seven ounces of oatmeal or barley 
water (as thick almost as gruel), one cup of tea, two rolls 
and half an ounce of butter. Personally I felt most concerned 
about the obliteration of all chemic activity on the part of the 
absent stomach. 

I soon perceived that adding pepsin and hydrochloric acid 
to the food was theoretically as inadmissible as it had been 
found practically valueless. The alkaline fluids of the intes- 
tine at once neutralized the acid and rendered the pepsin inert. 
Fortunately it soon became apparent that despite the absence 
of acid pepsin, proteids were readily assimilated in the intes- 
tinal tract. . . . Products of abnormal intestinal fermen- 
tation or decomposition (skatoxy! and indoxyl) were either 
not at all found, or else discovered only in traces. . 

The patient objected to swallowing charcoal. Huckleberries 
were at three different times found in the passages, twenty-four 
hours after having been swallowed. Apart from a daily recur- 
ring diminution in the quantity of excreted chlorids, the urine 
of this woman has remained normal since ablation of her 
stomach. The daily excretion of chlorid of sodium has been 
found to vary between the limits of 0.6 per cent. and 0.95 
per cent. It should be stated: in this connection, however, 
that, complying with the wish of the patient, her food is pre- 
pared with less salt than that of the other ward patients. 
The stools were well formed, of normal consistency, and light 
yellow in color. The microscope showed large numbers of fat 
globules and fatty crystals, some undigested vegetable fibers, 
but no undigested animal fibers or connective tissue. Large 
quantities of triple phosphates were observed. The number 
of micro-organisms was normal. Altogether, repeated exami- 
nations revealed no noteworthy departure from a condition 
of perfect health. No matter what theoretic physiologic 
notions we may have imbibed from lectures and text-books, 
the woman under observation had repeated attacks of ordinary 
nausea, retching and vomiting. We must needs conclude, 
therefore, that the role of the stomach (7. ¢., its antiperistaltic 
efficacy) in this direction has been very much overrated. While 
the vomited substances showed an acid reaction, this was not 
due to the presence of free hydrochloric acid. In view of the 
fact that the patient ejected as much as thirty ounces at one 
time, it seems reasonable to suppose that the remaining portion 
of the duodenum may have already begun to show distention 
sufficient to produce a sort of compensatory receptacle for 
food, perhaps nature’s attempt in the direction of the new 
formation of a stomach. In endeavoring to explain vomit- 
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ing without a stomach we sbould remember that the act itself 
is far from being a simple process. It is due to nervous ac- 
tion on a complex motor apparatus, consisting of pharynx, 
esophagus, stomach, diaphragm and abdominal muscles. It 
is not surprising, therefore, to have witnessed in this woman 
an ordinary attack of bilious vomiting, superinduced by a 
mere psychic disturbance.—Abstract.—The Journal. 





THE FATHER OF ENGLISH SURGERY. 


John Ardene, a contemporary of Chaucer, Wycliffe, Frois- 
sart, Petrarch and Guy de Chauliac, belongs to a period of 
extreme interest in the evolution of general and surgical litera- 
ture, and it will be seen that he within his sphere gave no 
mean aid toward the advance of a higher culture. Of biog- 
raphic tacts we have but little to record, but it is known that 
he was born in 1307 and practiced at Newark in Nottingham 
from 1349, the year of the plague, until 1370, when, at the 
age of sixty-three years, he settled in London. Thenceforth 
he appears to have devoted his days to the publication of his 
experiences, in the form of treatises upon medicine and sur- 
gery. It is surmised that he had been previously attached 
for a time to the English forces during the French wars in the 
capacity of field surgeon, for there is no doubt that he was 
well acquainted with France and its language, and that he 
had an extensive experience in the treatment of wounds; but 
although he calls himself chirurgus inter medicos there is nothing 
to show that he had possessed a Master’s degree or any 
formal license for the exercise of his calling.. However this 
may be, his writings prove that he was a man of clerkly at- 
tainments, with a good knowledge of Latin and French, and 
well read in the available literature of his profession, quoting 
freely from the works of the medieval surgeons, the Arabs, 
and even from the Greeks. That he achieved fame as a sur- 
geon is no less certain. He refers with pardonable pride toa 
number of distinguished patients whom his ministrations had 
restored to health, and he is said to have received from the 
Black Prince a grant of land in Connaught, and with it the 
right to prefix the noble particle “de” to his name. It is hard 
to say whether the position of an Irish landlord was more 
enviable then than now, but the colossal fees he was able to 
command from his wealthy clients probably rendered him 
independent of his Hibernian rentals. In this case, as in that 
of Guy de Chauliac, the literary labors which have preserved 
his memory were the outcome and not the cause of his suc- 
cess, for it was not until he had won an honorable repose 
that he found leisure to give the world the secrets of his 
practice. His writings, couched in fair Latin and dealing with 
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nearly the whole of medicine and surgery as they were then 
known, were noteworthy productions of a reactionary but 
still illiterate age, and they appear to have been duly valued 
during the next three centuries, although none received the 
honors of the press except an abstract translation of an es- 
say on fistula, which was printed in 1588, by John Read, as 
an appendix to a translation of Franciscus Arceus on wounds. 

When Ardene was in his prime there was but one scientific 
center in Europe where any pretense of surgical teaching was 
maintained. The once famous school of Salerno had already 
become effete. The Italian revival under William of Saliceto, 
Theodoric, Lanfrank, Modini and others, had given place to 
the old stagnation against which Bologna had made a valiant 
fight before sinking into premature decay. Paris, too, after 
listening to the teaching of Lanfrank and of Henri de Monde. 
ville, had absolutely turned her face to the wall, and Mont- 
pellier alone, thanks in part to its geographic position, which 
brought it within nearer touch of Arab learning, was liberal 
enough to sanction the cultivation of anatomic and surgical 
science, not, indeed, within the walls of its university, but 
in extramural classes, in which, among others, Guy de Chau- 
liac, the greatest surgical figure of the age, took a leading 
part. Even this tolerance soon died out, and Montpellier 
went the way of Salerno, Bologna and Paris, but not until 
the work of Guy de Chauliac and John Ardene was ended. 
In England the age of Chaucer and Wycliffe made no provi- 
sion whatever for medical progress, and there was no school 
of anatomy or surgery throughout the land, and no English 


contributors to the literature of the subjects could be said to . 


exist, if we expect such theoretic references as may be found 
in the works of Gilbertus Anglicanus and John of Gaddesden, 
written, like all medical treatises of the time, in Latin. It is 
true that the writings of the Arab physicians, which gave an 
imperfect sketch of Greek surgery, and those of William of 
Saliceto, Roger, Theodoric, the Four Masters, Lanfrank, de 
Mondeville, and, after 1363, the masterpiece of compilation, 
the Chirurgia Magna of Guy de Chauliac, were also procura- 
ble in Latin guise, but the knowledge to profit by them was 
rare indeed in the ranks from which the representatives of 
English surgery were drawn. In the fourteenth century the 
lot of those of our countrymen who fellin need of our surgi- 
cal ministrations was a sadly precarious one. The art was 
regarded by the educated physicians then, and for centuries 
later, as beneath their dignity. As expressed by our Eliza- 
bethan surgeon, John Read, in the doggerel which he and 
his fellows loved to prefix and append to their professional 
writings: 
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“Chirurgery moreover is 
Abhorred of the Phisition, 

Who doth esteeme it as a thing 
Too vile for his profession.”’ 

His writings convey a vivid picture of the man. It is easy 
to see him as the leech of courtly and obliging manners, sober 
in attire and moderate in speech, and endowed with’ a self-re- 
straint born of self-respect, with a tact that bore him well 
through the many difficulties that must have beset the thorny 
path of the chirurgeon in his day, and with a strong common 
sense that never rose too near the dangerous levelof genius; a 
goodly man and true, kindly and honest, but shrewd withal, 
with a quick eye to the main chance and a capacity of raising 
expediency to the dignity of principle. He was through alla 
surgeon,a scholar and a gentleman, and in the records 
he bequeathed he stands before us as one whom we, 
his professional descendants, may accept with pride and vene- 
ration as the Father of English Surgery.—London Lancet. 





BUNION. 


Parker Syms, of New York, makes an incision about aninch 
in length on the dorsum of the toe. In a mild case, after re- 
tracting the tendon of the extensor proprius pollicis outward, 
he chisels off all the overprominent portion of the inenr side 
of the head of the metatarsal bone, removing as much boneas 
is necessary to do away withall protuberance; he then sutures 
the wound and lets it heal under one dressing. Usually the 
patient can walk about after the first week. 

In severe cases, where there is a marked adduction as well 
as lateral dislocation, Syms removes the head of the metatarsal 
with a chisel or bone-forceps, and also cuts off the prominent 
inner side of that bone. To resect the head of the metatarsal 
bone it will be necessary to divide the lateral ligaments and 
completely dislocate the toe. This can be done with ease and 
satisfaction through the simple straight incision described. 
It is necessary to remove so much bone that the toe will readily 
come into place and have no tendency todisplacement. If this 
is not accomplished by the first ablation, more bone must be 
removed. 

The dressing must be carefully done and close attention 
given to the aftertreatment, which should include the applica- 
tion of a plaster splint. The writer advises never to operate 
during an acute attack of inflammation; always to treat the 
deformity and never operate on the bursa, for it will takecare 
of itself after its cause is removed (the exceptions to this rule 
are the removal of callosities from the bursa when they exist, 
and the incision of bursae when they suppurate); never to 
make the operation incision around or through the bursa.— 
New York Medical Journal. 
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THE TREATMENT OF PUERPERAL INFECTION. 


The following is an abstract of a paper by F. A. Lockhart, 
M.B., and C.M., Edin., Demonstrator of Gynecology, McGill 
University; Assistant Gynecologist to the Montreai General 
Hospital; Gynecologist to the Protestant Hospital for the 
Insane, Verdun, read before the Franklin County (Vermont) 
Medical Society, and published in the Montreal Medical Journal 
for August: 

“The number of the methods of treating this malady shows 
only too clearly that no specific has yet been discovered, not 
even the much talked-of antistreptococcus serum. 

“One of the most important factors in the question is the 
early diagnosis of the case. To begin with, in all cases where 
you have the onset of the symptoms of puerperal septicaemia 
appearing, the parts should be carefully examined and any 
lacerations thoroughly cleansed and repaired to prevent fur- 
ther absorption from taking place through them. The inte- 
rior of the uterus should likewise be carefully examined for 
the presence of retained products of conception, and, if found, 
they should be removed. The safest instrument with which 
to effect the removal is the finger, or, if this fails, the dull 
wire curette. A sharp curette may be used, but not unless the 
operator has had a great deal of experience with this instru- 
ment, as, unless one is very careful, it is liable to remove uter- 
ine substance. 

“At this point, I hope that I may be permitted to make a 
short digression from actual treatment in order to urge the 
importance of not placing too much reliance upon the temper- 
ature in diagnosing septic infection, no matter whether it be 
puerperal or not. The pulse will be found to be a much safer 
guide, as, while you almost never see a case of sepsis with- 


out a quickened pulse, you will not rarely run across cases in- 


which there is almost no noticeable rise in temperature, I my- 
self having seen several cases in which the temperature did not 
rise over 99-5 degrees F. Where you have a rapid pulse, head- 
ache, foul tongue and dry, hot skin in a puerperal woman, 
look out for septic infection, no matter what the temperature 
indicates. 

“In the majority of cases where the patient develops a 
slight chill with rapid pulse, and possibly some rise in temper- 
ture on the fourth or fifth day after labor, an intra-uterine 
douche of sublimate (1-3000) will ssually rapidly check the 
process. If the first one does not do so, it is well to repeat it 
in five or six hours, when thoroughly swabbing out the uterus 
with either pure carbolic acid or else iodized phenol in addition 
will often have marvelously beneficial results. 

“If the case is more severe, especially if the cervix and va- 
gina are covered with false membrane, thorough curettage of 
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the uterus and also even of the vagina is indicated and may 
require to be repeated, as it is exceedingly difficult to get the 
curette up to the orifices of the Fallopian tubes. For this rea- 
son it is well to use a very small curette. This operation 
ought to be followed by a copious douche (intra-uterine) of 
sublimate (1-3000), which should be succeeded by one of 
boiled water, after which the cavity should be carefully dried 
and then swabbed out with either pure carbolic acid or iodized 
henol. 

“A word now in regard to sublimate douching. Many are 
afraid to use it, in case they cause sublimate poisoning. 
While not denying that this does occasionally occur, especially 
in blondes, the sublimate douche, when properly given, seldom 
is followed by any ill results. 

“Personally, when the intra-uterine douche is indicated, sub- 
limate is what I always employ in a strength of 1-3000 both 
in public and private, and I have never yet seen any harmful 
effect follow ; but great care is always taken to have a free 
exit for the fluid from the uterine cavity, and the last drops 
are expelled by expression. 

“In the City of London Lying-in Hospital, Clement Godson 
uses sublimate entirely, using 1-1000 for the hands and 1-2000 
for vaginal irrigation. He gives a 1-2000 vaginal douche at 
115 degrees F., immediately after delivery of the placenta, 
and repeats it three times, with an interval of twelve hours 
between each, after which he replaces the sublimate with 
iodine. This method has been employed in over 4,500 deliv- 
eries without any sign of mercurial poisoning. Another Brit- 
ish writer, Sharp, says that ‘in a really serious septic case, 
corrosive sublimate is the only reliable antiseptic,and should be 
used fearlessly in a strength of 1-2000.’ This, however, I 
think is too strong a solution, as such a powerful one would 
destroy the tissues, and so furnish pabulum for the germs. 

“In addition to local treatment, the patient’s general condi- 
tion will require attention. Her strength must be maintained 
by nourishing but easily digested food, such as milk, eggs, 
soups, juice expressed from beef, which has just been warmed 
through, etc. Stimulants are usually necessary, good brandy, 
whisky or port being the most serviceable of the alcoholic 
ones, and strychnine of the truly medicinal ones, giving gr. 
one-forty to one-thirty every four, six or eight hours, as the 
urgency of the case requires. The spirits may be beaten up 
with egg and milk once or twice daily, if the patient can stand 
these latter, in addition to taking them in water at whatever 
intervals are indicated. 

“The bowels and other emunctories should be kept active, 
and hot applications to the abdomen, especially turpentine 
stupes, are of great service in relieving the pain. For this 
latter purpose, Battley’s solution is very useful, if acting 
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somewhat as astimulant in addition to its sedative properties. 

“It is not advisable to give antipyretics continuously, as 
they simply obscure the symptoms, but eight or ten grains of | 
quinine may be given now and then if the temperature keeps 
up too high. 

‘“‘Serum theraphy in the treatment of puerperal septicemia 
has been receiving considerable attention of late and numer- 
ous cures by it have been reported, but Marmorek’s antistrep- 
tococcus serum is still on its trial, and,I fear, will not turn out 
to be such a success as was at first hoped. In nearly all of 
the successful cases in which it has been used, the general and 
local treatment above recorded has been employed, which ut- 
terly negetives the results as far as testing the value of the 
serum is concerned. Certainly, a few cases have been reported 
where its administration has been followed by rapid amelio- 
ration of the symptoms, although the older treatment had 
been thoroughly employed with no effect, so that there is no 
doubt but that it is sometimes of benefit. It must be remem- 
bered, however, that the majority of mild cases, if taken in 
hand early, get well under intra-uterine douching, and that 
many of the severer ones can be cured by curetting combined 
with the application of caustics and douching, while other 
cases, apparently no more severe, will result fatally, no mat- 
ter what we do. The dose of the serum varies, rapid improve- 
ment having followed the injection of 3c. em., while 20c. 
cm. have been used in other cases with absolutely no result. 
The dose ordinarily employed seems to be 10 c. cm., injected 
under the skin of the abdomen, and repeated every six or 
eight hours if required. When successful, an almost immedi- 
ate fall of temperature and pulse-rate follow. The only com- 
plication which has been recorded is the occurrence occasion- 
ally of a bullous eruption near the seat of injection. Whether 
one uses the serum or not, it is absolutely necessary that he 
should not neglect to employ the older treatment in addition. 

“From an analysis of the cases fully reported where it has 
been employed, the serum appears to give excellent results 
where cultures prove the presence of streptococci alone, but, 
where the infection is mixed it is of but little use. 

“As regards operations for relief of the condition, I may 
say that curetting is the only one to be recommended, al- 
though, of course, abscesses which develop should be opened. 
When a case is sufficiently severe to indicate hysterectomy, it 
is too late to operate, and, as so many cases get well after 
less heroic methods of treatment, I don’t think that we are 
justified in removing the uterus, which in itself is a grave un- 
dertaking. If, however, you find that the uterus is greatly 
lacerated, inviting the absorption of infection, as it were, the 
question of hysterectomy may be considered.’’—Medical Review 
of Reviews. 
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SELECTIONS AND ABSTRACTS. 


REPORT OF CASES OF EXTRAGENITAL CHANCRE. 
By BURNSIDE FOSTER, M. D., Sr. Pavt. 


The following cases are reported, without comment, as a 


contribution to the literature of extragenital sypbilis, the im- 


portance of which has been so markedly emphasized and so 
much more generally recognized since the publication of Buck- 
ley’s valuable monograph, ‘Syphilis Insontium.’”’ I have 
notes of several other similar cases, but as there existed in 
each of them a reasonable doubt as to the diagnosis, I have 
thought it best to report only those which were fully sub- 
stantiated. ; 


CHANCRE OF LIP. 


Miss K., age 19. First consulted me August 7,1890. For 
about three weeks has been troubled with an obstinate sore 
on the inside of the lower lip. Examination showed the lower 
lip to be swollen to about twice its normal size, and at about 
the center of the right half the mucous membrane was the 
seat of a lesion about the size of a dime, very slightly exca- 
vated at its centre and surrounded by a considerable area of 
redness. The mass was indurated, thick and slightly painful 
on pressure. There was not much secretion from the ulcer- 
ated surface but it bled quite easily. The cervical glands were 
enlarged on both sides. The patient denied any sexual inter- 
course, but admitted that she had been very free with her lips 
with various men, and had permitted almost every other lib- 
erty with her person, so that there had been ample opportu- 
nity for infection. About three weeks later a general erup- 
tion followed by numerous mucous patches and later by 
alopecia established the diagnosis. 


CHANCRE OF RIGHT FOREFINGER, 


Dr. E. consulted me first August 15, 1893, for an obstinate 
ulcerating condition of the right forefinger. About two 
weeks previously he had first noticed a sore point at the base 
of the nail which soon became red and ulcerated and caused 
the entire finger to swell. There had been very little discharge, 
but a tough grey slough had formed in the bottom of the sore 
and it was quite painful. On examination the end of the fin- 
ger was swollen to almost twice its natural size; there was a 
deep excavated lesion about the size of a dime, filled with ne- 


‘erotic tissue and surrounded by a red induration. The nail 


was lifted from its bed and there were unhealthly looking 
granulations beneath it. There was distinct enlargement of 
the epitrochlear and axillary glands, which were not painful. 
The patient complained of headache and said he had been 


‘chilly with slight fever for the last two nights. I told him 
that the sore was, in my opinion, a chancre and directed him 
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to use a hot bichloride wash three times daily, and dress the 
sore with a calomel and iodoform ointment. He repudiated 
the diagnosis but adopted the treatment. About five weeks 
later he wrote me that the sore was nearly healed but that his 
hair was falling out, and that he was covered with an erup- 
tion which he did not describe. I afterwards learned that he 
went to Chicago where the diagnosis of syphilis was con- 
firmed and a course of treatment instituted. 


CHANOCRE OF TONGUE. 


Mrs. R. G., age 32, an attractive widow of good social po- 
sition in a neighboring town, was referred to me by her fam- 
ily physician, March 20, 1894, for an obstinate ulceration of 
the under side of the tongue near the tip. She was engaged 
to be married at the time to a man whom I had seen some 
months before in consultation, and who had numerous 
patches in his mouth. The lesion was undoubtedly a chancre 
and her physician afterwards wrote me that she soon devel- 
oped a typical syphilis with severe constitutional symptoms. 


CHANCRE OF RIGHT FOREFINGER. 


Dr. S., first seen June 15,1895. About eight weeks ago 
first noticed a soreness about the nail of finger on outer side. 
After treating it for some time with antiseptic washes and 
mild ointments without any effect, it was vigorously cauter- 
ized with fuming nitric acid. This treatment only made it 
worse, and for a time there was a deep ulceration which in- 
volved most of the end of the finger. The specific nature of 
the sore was not suspected until about ten days previous to 
his first consultation with me, when he broke out with a gen- 
eral pustular eruption, accompanied by headache, pain in 
bones and slight fever. On examination the chancre is still 
unhealed and, besides the eruption, there was general adeno- 
pathy, especially of axillary glands, and several mucous 
patches in mouth, with a dusky red condition of the mucous 
membrane of the tonsils and pharynx. Prompt specific treat- 
ment was instituted and the patient has been under observa- 
tion for about two years and is nuw apparently well. In this 
case the source of infection could not be ascertained, as the 
patient had been doing a large obstetric and gynecological 
practice. 


CHANCRE OF LEFTEZNIPPLE. 


Miss K. R., age 24, a prostitute, consulted me January 4, 
1896, for a sore nipple. She said she had frequently allowed 
men with whom she consorted to kiss the nipple. About six 
weeks previously a man had bitten it, not severely, but so that 
for a day or two afterwards it was a little sore. About two 
weeks before I saw her the nipple had become quite sore and 
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inflamed. On examination the base of the nipple and the skin 
adjoining is the seat of an indurated ulceration about the size 
of achestnut, surrounded by a considerable area of redness; 
no other smyptoms. She was given a bichloride wash and an 
emollient ointment and told to report in a week. January 20 
she returned with a general papular syphilodeum, enlarged 
axillary and cervical glands, headache, pain in limbs and slight 
fever. She was at once placed upon specific treatment and is 
still under occasional observation, although she has been very 
irregular in taking her medicine, and still has numerous 
patches and sore throat. 


CHANCRE OF RIGHT FOREFINGER. 


Dr. K., first seen April 20, 1897. On January 10, 1897, he 
attended a woman in confinement, whose husband was known 
to have syphilis. February 28, noticed a rather painful sore 
in right forefinger. At first this appeared to be an infected 
scratch and little attention was paid to it, although it refused 
to heal. Early in April the patient began to feel ill and fever- 
ish, and about two weeks previous to consulting me noticed a 
general macular eruption over body. On examination the re- 
mains of the original sore appeared as a somewhat diffused 
redness of the finger, slightly tender but not ulcerated. There 
was a general papular syphilide with marked enlargement of 
the axillary and cervical glands. The patient has since devel- 
oped sores in mouth and throat, which readily yielded to spe- 
cific treatment. When last seen he was doing well, and he is 
at present on a vigorous course of mercury. 


CHANCRE OF GUM. 


Miss A. B., age 18. Seen in consultation May 28, 1897. In 
December, 1896, patient had considerable trouble with one of 
the right upper molar teeth and had considerable work done 
by a dentist. The tooth was filled with soft filling and the 
trouble subsided. About four weeks later the gum became 
sore and swollen and there developed an ulceration which 
would not heal. Early in February, about six weeks after 
the sore first appeared, the patient broke out with a general 
eruption, accompanied by headache and some fever, which 
was supposed to be measles, although there was no coryza or 
eye symptoms. This was followed by alopecia and sores in 
the mouth and on the tongue. The eruption gradually faded 
and disappeared in about a month. When seen in May the 
patient was pretty well covered with a pustular eruption, on 
the body and scalp, which had existed for a couple of weeks. 
There was general adenopathy, the glands in the neck being 
especially prominent. A few mucous patches existed in the 
mouth and around the genitals. There was redness and a 
marked induration of the gum at the site of the original sore. 
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It seemed probable that the dentist’s instrument introduced 
the infection, but there was of course the possibility that it 
had come from some other contact. 


CHANCRE OF TONSIL. 
Miss E., age 27. First seen July 28, 1897.. This patient 
was referred to me by Dr. J. H. Stewart, who had been treat- 
ing her for iritis, of which he suspected the specific origin. 
Some six weeks ago she had a severe ‘‘ulcerated sore throat.” 
On examination there is now a deep ulceration of the right 
tonsil, which is much swollen, and there is a general diffuse 
redness of the throat. The glands on the right side of her 
neck are considerably enlarged and there exists on the body 
and facea general papular eruption, which is somewhat scant. 
The patient has improved very markedly under mercury and 
is still under treatment. The method of infection could not 
be traced.—Northwestern Lancet. 





PREMONITORY SYMPTOMS OF PUERPERALINFECTION. 


Ferre (L’ Obstetrique) lays stress on the success of intra-uteri 
treatment for puerperal fever. The success stands in direct 
ratio to the earliness of intervention. Hence very careful 
clinical researches have been made in lying-in hospitals in 
order to detect true prodromata. The true rigor, local pains 
and conspicuous pulse and temperature are known to all, and 
when combined indicate more or less advanced infection. 
Ferre denies that these symptoms ever come on suddenly, 
though certain milder types of infection now observed may 
represent sepsis modified by antiseptic agents. These milder 
types, however, will assuredly develop into deadly septic in- 
fection if neglected. Ferre finds, after long clinical research, 
that even the severest form is preceded for a day or two by 
distinct elevation of temperature and pulse, and by insomnia. 
An evening temperature of about 100 degrees in the axilla, 
with a tall of about a degree in the morning, without a cor- 
responding drop in a somewhat rapid pulse, is a distinctly 
suspicious symptom. The rise in the pulse often precedes the 
rise in the temperature; the observer must therefore make 
sure that acceleration of the heart’s action is accounted for 
even in a patient who seems otherwise convalescent. Reaction 
after the fatigue of labor, hemorrhage and emotions all send 
up the pulse. Insomnia, Ferre has noted, is often observed 
in the earlier stages of infection, distinct want of sleep 
without restlessness is usual for a day or two before bad sep- 
tic symptoms. The lochia may remain free from odor in the 
premonitory stage of puerperal septicemia, nor are the dis- 
charges always foetid when the disease is established.—Cana- 
dian Medical Record. 
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THE NITRIC ACID TEST IN THE EXAMINATION OF 
THE URINE. 


By CHARLES E, SIMON, M. D. BALTIMORE, MD. 


In conformity with the instructions usually given in text- 
books on urinary analysis, the nitric acid test for albumin is 
generally employed in the following manner: Acertainamount 
of urine is placed in a test-tube and nitric acid allowed to 
trickle down the sides of the tube, so as to form a distinct 
layer beneath the urine. In the presence of albumin, a cloudy 
ring will be seen to form at the zone of contact of the two 
fluids. If it is only desired to test a given urine for albumin, 
no objection can be made to this procedure. The amount of 
general information, however, which can thus be obtained is 
rather limited, and a great deal more may be learned from the 
specimen if a conical glass, of about two-ounce capacity, be 
used in place of the test-tube. This modification is quite gen- 
erally accepted in the hospitals of France, and many of Ger- 
many, and undoubtedly deserves the attention of American 
physicians. 

The glass is filled to about one-half of its capacity with the 
urine to be examined, when nitric acid is carefully added from 
the side, or through a pipette carried to the bottom of the 
vessel, so as to form a layer of about one-half to three-quar- 
ters of an inch in depth beneath the urine. 

Under normal condition a brick-red to rose-colored band, 
referable to the presence of normal urinary pigments, is then 
observed at the zone of contact, while the urine itself remains 
perfectly clear. If albumin be present, however, a more or 
less pronounced cloudy ring will be seen immediately above 
and merging into the colored ring. Its extent and intensity 
vary with the quantity of albumin present, and it is possible 
with a little experience to form a fairly accurate idea of the 
total amount. To this end the depth of the albuminous ring 
should be accnrately measured and the amount of albumin 
determined separately with an Esbach albuminimeter. Bear- 
ing in mind the extent of the ring and the amount ascertained, 
it is possible, after a few experiments, to make an off-hand 
estimation from the qualitative examination alone. The same 
amounts of the reagent and of the urine, should, of course, 
always be employed, and it is convenient to mark the conical 
glasses accordingly. When it is desired to gain an insight into 
the amount of albumin eliminated in the twenty-four hours 
of the day, all the urine voided during this time should be 
carefully collected and a specimen taken from this collected 
amount for examination. Decomposition may be guarded 
against by placing in the receptacle about one tablespoonful 
of chloroform. 
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The cloud at the zone of contact may be due to serum albu- 
min, serum globulin, albumoses or a mixture of these bodies. 
As serum globulin is always present when serum albumin is 
found, as a pure globulinuria has thus far not been observed, 
its significance is the same as that of serum albumin. If we 
wish to aseertain whether or not the precipitate contains al- 
bumoses, a small amount is removed with a pipette and heated 
over a spirit lamp or a Bunsen burner. Should albumoses only 
be present the cloudiness disappears, and the liquid in the pres- 
ence of nitric acid turns a deep yellow color. Upon cooling, 
however, the precipitate reappears. In the presence of a mix- 
ture of serum albumin, serum globulin and albumoses, only a 
partial solution occurs, and the yellow color is not so marked. 

A pure albumosuria is of special interest in so far as its ex- 
istence should lead the physician to anticipate the appearance 
of serum albumin. Albumosuria may also alternate with true 
albuminuria. 

A very important feature of this test, furthermore, is the 
fact that it furnishes an insight into the amount of uric acid 
eliminated. In order to obtain results of value, however, 
it is necessary always to work witl specimens of urine 
taken from the collected amount of twenty-four hours. 
If uric acid be present in excess a distinct wafer-like band, re- 
sembling albumin in its general appearance, will be observed 
in clear urine above the zone of contact of the nitric acid and 
the urine. Should albumin be present at the same time it will 
be noticed that this band is separated from the albuminous 
ring by an intermediary zone of perfectly clear urine. If this 
point be remembered confusion will never arise, and it will 
not be necessary to study the effect of heat upon the individ- 
ual precipitates in order to ascertain their true nature. If the 
uric acid ring does not appear after from five to ten minutes,it 
may be assumed that the substance is not present in increased 
amount, and that the quantity in all probability is even less 
than normal. As a general rule the band appears almost at 
once after the addition of the nitric acid, if an excessive elimi- 
nation of uric acid has taken place; and from therapidity with 
which it appears and the depth of the ring, an idea may be 
formed of the amount present, if the method has been care- 
fully compared with one of the usual quantitative methods. 

Occasionally, though rarely in the writer’s experience, amounts 
of uric acid are encountered in the urine which are truly enor- 
mous, and almost immediately after the addition of the nitric 
acid a band of uric acid appears, which almost fills the entire 
bulk of urine and even extends to the nitric acid. Upon care- 
ful examination, however, it may be seen that the extension 
of the precipitate takes place from above downward, and not 
from below upward, as in the case of albumin. Should both 
be present in very large amounts at the same time, the decision, 
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whether we are dealing with uric acid, or albumin, or both, 
may at first appear extremely difficult. The nitric acid should 
then be added through a pipette, and not allowed to flow 
along the walls of the vessel. Two bands can then always 
be made out for a few seconds at least, the one at the zone of 
contact, the other separated from this by an intermediary 
zone of practically clear urine. 

Closely packed cotton stoppers impede its penetra- 
tion. Wet covers or dressings almost entirely retard germici- 
dal penetration. A number of authors have asserted that the 
agent exercises no deleterious action on the higher organisms. 
In the first experiment.conducted by Dr. Harrington, of two 
rabbits left in the room where the gas was generated, one was 
found dead at the conclusion of the experiment and the other 
was found dead thirty-six hours later. The post-mortem 
findings in both cases showed great hyperemia, increased mois- 
ture of the respiratory passages and congestion of the lungs. 
This would indicate that the claims on this point are not well 
founded. 

In this same connection, Drs. Reik and Watson have re- 
ported in the Johns Hopkins Medical Bulletin some experiments 
for sterilizing instruments with this agent. Knives which had 
been used in dissecting were washed in water and placed ina 
1-2,000 formaldehyde solution. It was found that in thirty- 
five minutes they were completely sterilized. Where gas is 
generated in a small chamber considerable experimentation 
was necessary to learn the percentage of gas necessary to 
sterilize instruments within a reasonable length of time, such 
as ten or fifteen minutes. In a chamber containing a cubic 
foot of air it was found that gas generated from five to three 
grains of paraform (polymerized formaldehyde) was sufficient 
to produce practical sterilizationin fifteen minutes. Of course 
agreat deal of interest attaches to the question whether or 
not the agent has any deleterious effect upon instruments. As 
yet we can only say that no such action has been noted, either 
in the way of rusting or dulling. 

It would seem, then, that this agent promises to be quite 
useful in this way. Used in achamber of one foot cubic space, 
the expense of such disinfection, including the'cost of paraform 
and alcohol, will not exceed one cent. For the disinfection of 
small instruments, such as those used by ophthalmologists, 
otologists, laryngologists and dentists, itis by far the most 


convenient and speedy method. 


To this it might be added, also, that the experiments indi- 
cate that not much reliance can be placed on the method of 


evaporating watery solutions of formalin in open vessels, the 


moisture thrown into the air and deposited on the materials 
to be disinfected, impeding the germicidal action of the gas.— 
Kansas City Medical Index. 
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NASAL ASTHMA AND EMPHYSEMA. 


According to the Louisville Medical Monthly Dr. Stech lays 
down the rule that bronchial spasm is the first, bronchitis the 
second, and over-distention of the lungs the third manifesta- 
tion of the asthmatic attack. This over-distention of the 
lung disappears more or less rapidly, so that there can be no 
question ot emphysema in the anatomical sense. The asthmatic 
attack may be indefinitely prolonged, so that the dyspnea 
persists, and is aggravated at night. The author says that 
these patients when advanced in life are regarded as the sub- 
jects of emphysema, and are so treated, and yet profound 
changes may be present in the nose, of which not even the 
patient himself is aware. Here, afterthe removal of polypic 
etc., the condition may be improved, but never perfectly cured. 
The author would conclude that after asthmatic attacks last- 
ing for years emphysema in the anatomical sense may occur in 
elderly people, but never within his experience in young sub- 
jects. The dyspnoea of emphysema is too often attributed to 
asthma. While bronchial asthma of nasal origin occurs 
when the patient is at rest, and especially at night, the dys- 
pnoea of emphysema mostly appears on exertion. The author 
maintains that in nasal asthma the bronchial asthma may 
even occur on one side only. Nasal asthma may appear in an 
incomplete form, and is often hidden under the appearance of 
achronic bronchitis. The author would look upon this 
asthma as a neurosis, as its rapid disappearance after nasal 
treatment would show. 





ALTERATIONS OF THE BLOOD IN SYPHILIS. 


Justus (British Journal of Dermatology) has made a special 
study of the anemia, well recognized as occurring early in 
syphilitic infection. He finds that the percentage of hemoglo- 
bin undergoes regular fluctuations commencing with the ap- 
pearance of general glandular enlargement. It decreases slowly 
and steadily to its limit at the time of the secondary accidents. 
If the patient remains untreated, it increases to its normal 
level in health with their subsidence. Syphilis therefore de- 
stroys the hemoglobin whichis built up again as the patient re- 
covers spontaneously. With the administration, however, of 
a fairly large dose of mercury, the percentage drops im- 
mediately, to recover ina number of days proportionate to 
the virulence of the disease and the state of the patient. With 
every succeeding dose the drop is less marked until after a 
thorough course of mercurials the amount is greater than be- 
fore the administration of the drug. The subsidence of the 
early accidents is coincident with the increase in resisting 
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power of the hemoglobin, the disease itself causing tempo- 
rary diminution of that power as regards mercury. * 

Valerio from a study of five cases reaches practically the re- 
sults of Justus. He says that the alkalinity, density and the 
chlorids in the blood are diminished in addition. As in pre- 
vious researches, the author states that the globular resistance 
of the blood is proportionate to its richness in the chlorids of 
sodium and potassium. The biniodid of mercury, all things 
being equal, is more powerfulin restoring the blood to its nor- 
mal state than the protiodid. 





Solberg is reported in the Deutsche Medizinal-Zeitung of August 
fifth, 1897, as using, in a case of pneumonia with severe pain 
in the side in which he could not resort to the injection of 
morphine, a strip of adhesive plaster, and the result was sur- 
prisingly prompt; as in cases of fracture of a rib. He has 
since employed the plaster in six other cases of severe pain in 
theside occurring in the course of pneumonia. Infour of them, 
in which the inflammation was in the lower lobe, the improve- 
ment was notable. In another case, in which the “‘stitch’’ was 
really in the scapular region, alleviation was effected by 
applying the strip of plaster directly beneath the axilla. In 
the sixth case, in which the “stitch”? was not severe and the 
strip was removed at the end of a day because the patient felt 
a little constrained by it, it was again applied at the patient’s 
request. Even the dyspnea and the cough seemed to be miti- 
gated, according to Solberg’s observation and the patient’s 
own statements. The strip used was of American adhesive 
plaster, not more than an inch and a half wide, applied as in 
cases of fractured ribs. 





It has been a regulation in Hamburg, for twenty-seven years, 
that every prostitute confined at the public hospital must 
bring her child to the city physician every month or oftener 
for examination, until it is a year old. S. Werner publishes a 
report of the results in the Woch. f. prak. Derm., Vol. xx1v. Nos. 
4 and 5, which is an important contribution to the study of 
hereditary syphilis. The mortality among the children is high, 
63.5 per cent. from syphilitic mothers; 57 per cent. from non- 
syphilitic. Several instructive instances are related of inheri- 
tance of post-conception infection, and one of the still disputed 
choc en retour. Tardy symptoms after the first vear were sel- 
dom noted. Four healthy and five diseased children were born 
in nineteen cases of simultaneous conception and infection, the 
rest aborted. Fourteen children inherited syphilis in thirty- 
one cases of tertiary disease. The effect of treatment before 
and during pregnancy is also studied.—Codl. f. Chir., Aug. 4.— 
N. Y. Polyclinic. 
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BACTERIOLOGY RUN MAD. 


The Berlin correspondent of.the Standard telegraphs this 
great discovery by a German professor: ‘Professor Marp- 
mann, of Leipsic, has recently examined sixty-seven kinds of 
ink such as are used in schools, and has arrived at results, 
which show that it may, under certain circumstances, be dan- 
gerous to wound oneself with an inky pen. Most of the inks 
he examined were made of gallnuts, and contained a large 
quantity of micrococci bacteria and fungi. One sample, made 
of nigrosine, an aniline pigment, and taken from a newly 
opened bottle, also contained quantities of fungi and bacilli. 
From a red and a blue sample the Professor cultivated a bacil- 
lus which killed a mouse in four days; but they were taken 
from bottles which had been open for three months.”’ 

Is there any known substance, we wonder (says the Westmin- 
ster Gazette), in which a German professor could not cultivate 
a bacillus which would kill a mouse in four days? It seems to 
us rather creditable to the mouse to have lived four days. 
The moral is: Don’t drink ink, or wipe your pen on your lips. 
The temptation to do these things is so besetting that these 
cautions ought to be widely disseminated. By dint of great 
determination we have ourselves resisted the impulse to take 
a draught of ink in the early morning.—Food and Sanitation. 





THIOSINAMIN. 


In the New York Medical Journal of November 6, 1897, ap- 
pears a paper second to that published in May, 1896, by Dr. 
Sinclair Tousey, of New York, detailing further experience 
with Thiosinamin in the treatment of keloid, inoperable tu- 
mors and cicatricial conditions generally. 

This drug, a derivative of mustard-oil, chemically allied to 
urea, was first studied by Hebra, Keitel, Richter, Van Horn 
and others, and tested in the treatment of tuberculosis. While 
failing entirely in this affection it was incidentally observed 
to have a markedly beneficial effect on cicatricial deformities 
following lupus, and several cases of ectropion were thus 
cured. These and other clinical results, together with the 
fact that its hypodermic administration is followed by a 
rapid and intense leucocytosis suggested a trial of its action 
in keloid, in which condition according to the author’s experi- 
ence it has proved uniformly curative. At the present time it 
is, the uthor states,in routine use in the Vienna clinics for 
this affection. Its range of usefulness does not seem to be 
confined, h »wever, to the dissipation of keloid growths. A 
number of reports are now recorded of its solvent action on 
scar-tissue from various causes; it appears to affect in a 
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marked degree the absorption of adventitious low-grade tis- 
sues and pust-inflammatory deposits. Hebra,a year ago, re- 
ported the cure of a number of cases of corneal opacity by 
its use at the Rudolfspital of Vienna. This is also the experi- 
ence of Richter. It seems best adapted in this regard to cases 
of slight or medium severity, and care must be taken not to 
institute treatment until inflammatory action has completely 
subsided. In the present paper the author urges a trial of 
this drug in deafness due to thickening of the tympanic mem- 
brane. 

In the treatment of urethral stricture this remedy has met 
with gratifying success. ‘It may enable us,’ says Dr. Tousey, 
‘by preparatory treatment to convert a difficult and danger- 
ous operation into a simple one.”’ Thiosinamin may be used 
by mouth or hypodermically, and preferably by the latter 
method. A solution is made by dissolving ten parts of the 
drug in a hundred parts of a sterile mixture of water and 
glycerine, which keeps well and is non-irritant. Asa full dose 
twelve or fifteen minims are injected into a muscle, triceps or 
gluteus, every three days. In each case the amount must be 
adjusted to the patient, but the most useful dose in the 
author’s experience is the above.—Cleveland Journal of Medi 
cine. 





CHANGES IN THE NERVOUS TISSUES DUE TO 
UREMIA. 


Two Italian observers, Acquisto and Pasateri, in a number 
of experiments made upon animals, report in the Revista di Pa- 
tologia nervose e mentale, Vol. II. No. 10, a number of histolog- 
ical and anatomical changes. 

The animals mainly experimented upon were dogs. Artificial 
uremia was induced in them by ligation of the ureters, the 
dogs dying in from sixty-eight to ninety-six hours. The nerv- 
ous tissues were variously fixed and stained bv the methods 
of Golgi and Nissi. In the cortex of the brain no changes 
were found in the large ganglion-cells, the axis cylinder-proc- 
esses, the neuroglia, the pericellular spaces, nor the perivascu- 
lar spaces. The cells showing the greatest amount of change 
were the smaller ganglion-cells and their dendrites, the latter 
showing conditions of varicose atrophy in some or all of their 
branches. The ganglion-cells were chromatolytic, the chromo- 
phylic substance being found in the form of round granules, 
generally in the center of the cell, sometimes near the dendrites. 
The perinuclear zone was usually clear and homogeneous. The 
large cells of the cord were similarly affected.—American Medi- 
co-Surgical Bulletin. 











Notes. 


By a singular coincidence armsol is recommended for hem- 
orrhoids. 





Dr. R. Harvey Reed has retired from the editorship of the 
Columbus Medical Journal. 





The Alabama Medical and Surgical Age has moved from 
Anniston to Birmingham. 





Itis reported that Dr. George H. Noble will shortly erect 
here a sanitarium for the treatment of diseases of women. 





An esteemed contemporary asks: ‘‘How to elevate the pro- 
fession in the country?” What's the matter with dynamite? 





Dr. George H. Stubbs, formerly of Atlanta, has located in 
Birmingham, Alabama, for the exclusive practice of the eye, 
ear, nose and throat diseases. 





Dr. Don B. Bosworth of Atlanta, died in December, aged 
twenty-eight years. He was a young man of great promise, 
and his death is to be regretted. 





The Tennessee Medical College, Knoxville, Tenn., was burned 
on December 3d. The building was comparatively new and 
cost $25,000; contents, $12,000. 





Dr. Louis H. Jones and Dr. C. F. Benson have been ap- 
pointed members of the Board of Health, to succeed Dr. F. W. 
McRae and Dr. H. P. Cooper, who have resigned. 





Dr. Dunbar Roy has purchased a part interest in the At-. 
lanta Medical and Surgical Journal, and will be hereafter identi 
fied with the editorial department of that excellent journal. 





Dr. H. C. Wood, Professor of Therapeutics in the University 
of Pennsylvania, has assumed editorial charge of the American 
Medico-Surgical Bulletin, Dr. R. G. Eggles will remain as man- 
aging editor. 
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The American Association of Laryngologists, Otologists and 
Ophthalmologists, will convene at Atlanta, March 28. Dr. A. 
W. Calhoun is chairman of the committee of arrangements, 
and Dr. Dunbar Rov, secretary. 





The profession has recently sustained the loss of the follow- 
ing well known members: Joseph O’Dwyer, the designer of 
the tubes used in intubation of the larynx; Ernest Hart, 
editor of the British Medical Journal; Tarnier, inventor of the 
axis-traction forceps; J. Berrien Lindsey. 





The statement has been made, and is probably near the 
mark, that fifty per cent. of the people will shirk paying their 
docter and will lower themselves to almost any mean subter- 
fuge in order to save a few dollars. The belief would appear 
to be widespread, that physicians earn their fees easily, and 
they are in consequence looked upon as a fair game by that 
class of the community which likes to get something for noth- 
ing. A custom prevails in this country that ministers should 
be considered as free from any pecuniary obligation to the 
doctor for services rendered. This custom has been in exist- 
ence for so long a time that the fact seems to have been for- 
gotten that this free service is only an act of courtesy on the 
part of the physician, and not, as the minister imagines, by 
any means binding. The explanation for this state of affairs 
is not easy to give.—Md. Med. Journal. 





A sample copy of the Afro-American Beacon-Light has been 
sent us with the request to give it notice in our columns. This 
we cheerfully do, and take occasion to felicitate the astute 
editor upon his admirable forethought in adapting his subject- 
matter to the needs of his patrons. That he is conversant with 
the characteristics of his subscribers, who can doubt after 
having seen the display ad. ‘‘next to pure reading matter,” of 
the “Dixie Razor?” A gentleman’srazor, American manufacture, 
11-16 inches wide, hollow ground, hollow point (not only 
hollow itself but guaranteed to reach any old hollow), thumb 
tang, long, fine black rubber handles, fancy etching, honed and 
strapped. Regular price, $1.00, sold to you for fifty cents.”’ 

Jes’ think of it, Rastus, a genteel and effective side-arm for 
only half a dollar! 

Further on is a life-sized picture of a proud Sir Chanticleer, 
and freely insterspersed through the pages of the Beacon-Light, 
are other fowls both great and small,temptingly isolated from 
the immediate vicinity of the haunts of man. 

We note with surprise the absence of even casual mention 
of watermelons. This is an oversight that is hard to explain 
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on any other assumption than that it is deliberate, and grew 
out of the seasonal appropriateness of roast ’possum over 
watermelon. If we are honored with further copies, we con- 
fidently expect to see a special watermelon edition next sum- 
mer—an amende honorable to indulgent patrons. Success to 
the Beacon-Light! May it safely guide the footsteps of many 
over woodpiles and barnyards to the haven of the “hennery”’ 
and as securely and expeditiously direct them thither. 





ANNOUNCEMENT OF NEW BOOKS. 


The following books are in press and will soon be issued by 
the publishers, J. B. Flint & Co., 104 Fulton street, New 
York: ‘Flint’s Encyclopedia of Medicine and Surgery.’’ Sec- 
ond (1898) edition, 1555 pages, revised with the assistance of 
fifty-six contributors and thoroughly in line with recent ad- 
vances in medical science. Cloth $5, Leather or Half Morocco 
$6. “Hartley-Auvard Svstem of Obstetrics.’”’ Third (1898) 
edition, 426 pages, 543 illustrations. Revised by Dr. John D. 
Hartley. 

This work is essentiaily Auvard, and embodies the author’s 
personalexperience; the text is clearly pictured by hundreds of 
original drawings to be found in no other book. Cloth $4, 
Leather or Half Morocco $5. ‘‘Pozzi System of Gynecology.” 
Third edition. Revised by Dr. John D. Hartley. 





THE AMERICAN MEDICAL ASSOCIATION. 


Section on Materia Medicaand Therapeutics: The following pa- 
pers and discussions have been promised for the meeting at 
Denver, Col., June 7-10, 1898: 

“Yellow Fever: Its Etiology and Treatment.’”’ Discussion 
by Surgeon-General George M. Sternberg, M.D., of Washing- 
ton, D. C.; Prof. John Guiteras, M.D., of Philadelphia; Sol- 
lace Mitchell, M.D., of Jacksonville, Fla.; T. S. Scales, M.D., 
of Mobile, Ala.;G. B. Thornton, M.D., of Memphis, Tenn.; 
H.M. Bracken, M.D., of Minneapolis, Minn.; P. E. Archi- 
nard, M.D., of New Orleans, La. 

“Aims of Modern Treatment of Tuberculosis.’”’ By Prof. 
Edwin Klebs, M. D., of Chicago. Discussion by Charles Deni- 
son, M.D., of Denver, Col.; C. H. Whitman, M.D. of Los An- 
geles, Cal. 

“Serum Therapy of Tuberculosis.”” By Prof.S. 0. L. Potter, 
M.D., of San Francisco, Cal. Discussion by Prof. James M. 
Anders, M.D., of Philadelphia. 

“The Therapeutics of Pulmonary Phthisic.”’ By Paul 
Paquin, M.D., of St. Louis, Mo. 
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‘‘Tuberculin as a Diagnostic and Curative Agent, with Re- 
port of 250 Tubercular Cases Treated.” By C. H. Whitman, 
M.D., of Los Angeles, Cal. 

“The Practical Value of Artificial Serum in Medical Cases.” 
By P. C. Remondino, M.D., of San Diego, Cal. 

“The Use of Remedies in Diseases of the Heart and Blood- 
vessels.’”? By T. Lauder Brunton, M.D., D.Sc., F.R.S., London, 
England. 

“The Mescal Button.” By Prof. D. W. Prentiss, M.D., of 
Washington, D. C. 

“The Modern Intestinal Antiseptics and Astringents.’’ By 
William Frankhauser, M.D., of New York. 

“To What Extent is Typhoid Fever Favorably Modified in 
Its Course, Duration, Termination or Sequele by the Admin- 
istration of Drugs.” By Frank Woodbury, M.D., of Philadel- 
phia, Pa. 

“‘Strychnine.” By J. N. Upshur, M.D., of Richmond, Va. 

‘‘Methods of Teaching Materia Medica and Therapeutics.” 
By Prof. G. H. Rohe, M.D., of Baltimore. 

“The Study of Materia Medica and Therapeutics.” By H. 
M. Bracken, M.D., of Minneapolis, Minn. 

“The Great Therapeutic Importance of a Rational Adapta 
tion of Cathartic Remedies.to the Physiological Functions of 
the Gastro-Intestinal System.” By E. D. McDaniels, M.D., 
LL.D., of Mobile, Ala. 

‘‘Why the Pharmacopceial Preparations Should be Prescribed 
and Used by the Profession.” By Leon L. Solomon, M.D., of 
Louisville, Ky. 

“The Use of Electricity by the General Practioner.” By 
Caleb Brown, M.D., of Sac City, Ia. 

The following have also promised papers, subjects to be an- 
nounced very soon, together with the day assigned for each 
discussion and paper: 

Dr. J. E. Atkinson, of Baltimore, Md.; Dr. Henry Beates, of 
Philadelphia, Pa.; Dr. T. M. Balliet, of Philadelphia, Pa.; Dr. 
George F’. Butler, ‘of Chicago, IIl. ; Dr. Dudley W. Buxton, of 
London, Eng., Dr. J. Solis-Cohen, of Philadelphia, Pa.; Dr. N. 
S. Davis, Jr., of Chicago, III. ; Dr. P. J. Farnsworth, of Clin- 
ton, Ia.; Dr. J. E. Moses, of Kansas, City, Mo.; Prof. Joseph 
Remington, of Philadelphia, Pa.; Dr. L. E. Sayre, of Lawrence, 
Kan.; Dr. H. V. Sweringen, of Fort Wayne, Ind. ; Dr. E. L. 
Stephens, of Fort Worth, Texas. 

The chairman will be pleased to receive and place upon the 
program subjects for discussion and papers. 

ouN V. SHorMAKER, M. D., Chairman, 
1519 Walnut street, Philadelphia, Pa. 











Editorial. 


The conviction of the editor of an Iowa medical publication 
on the charge of sending obscene literature though the mail, 
the ground for the charge being the reproduction of some 
blackboard vulgarity intended by the students of a medical 
college for the benefit of the ‘‘co-eds,’’ arouses the question of 
how far a scientific publication may dare to go without over- 
stepping legitimate rights. That some medical journals take 
advantage of the axiom that nothing scientific is base, is at 
times painfully evident both as to matter and illustration, yet 
the truth of the axiom, though strained, it is not broken. 
Both science and art live in the upper air where the contami- 
nating influence of conventionality and popular prejudice or 
prepossession does not reach. In both, the human body under- 
goes an apotheosisin which exaltation the baser pxssions and 
attributes of the flesh fall away to discover the perfect man. 

With such conceptions in view, how detestable are the per- 
versions, the degradations whereby both are made the shields 
behind which obscenity and pruriency crouch. Science is made 
the unwilling cover of all manner of filth. Some years ago 
while in Paris, the writer was decoyed into purchasing a book 
purporting to be a study of some morbid psychological phe- 
nomena, but found out after reading the first few pages that 
it was no more than the biography of a cocotte, begin- 
ning with her seduction by her employer and ending by her es- 
tablishing herself as the landlady of a maison de tolerance. The 
psychological feature consisted in the discussion of sexual per- 
version with a fidelity to nature and a wealth of detail which 
left nothing wanting to show the vile purpose of the “study.” 
Another instance in point, but rendered more heinous in 
offense by the fact that it is a work of imagination, is Belot’s 
“Mile. Girard, ma femme,”’ a romance of Sapphism. 


Similar quasi scientific romances have been attempted from 
time to time in English, but lacking the delicacy of the Gallic 
touch, the musk perfume of French naughtiness, is converted © 
into a strong fecal odor. The reading public did not take 
kindly to them, and they have ceased for the time at any rate 
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to appear, be it said to the eternal credit of the American peo- 
ple. 

With such equivocal productions the medical profession has 
nothing to do—the bond of union between this ‘“‘science’’ and 
that which animates the study of disease and its cure is too 
feeble to resist any effort to separate them. But it is to be 
regretted that while we seek to pluck out the mote from an- 
other’s eye, we ignore the beam that is in ourown. Some 
time ago there appeared in a Western medical contemporary 
an article on sexual perversion which was so vivid in its depic- 
tion of the several types, that the editor wisely withdrew 
though at the cost of leaving it suspended on a “‘to be con- 
tinued.’’ The editor realized in time that the food was too 
coarse for the average medical stomach, and that he was lia- 
ble to be inundated in its too speedy, projectile return. It 
must be said, in justice to the editor, that there is a bare pos- 
sibility of his never having read it. Editors have been known 
to do this. 

The risque quality in illustration is beginning to pervade 
medical] as well as lay literature. We have become hardened 
to the sight of well-filled suitsof union underwear: young 
ladies in various states of dishabille advertising not only their 
charms but some soap or confection or toilet accessory; but 
they have been hitherto confined to the advertising pages (often 
the most interesting) of thecheap illustrated magazines. Apart 
from an occasional poor and dim wood cut of some female 
uncomfortably spread upon a surgical chair to further the 
sale of the latter, and a tripodal, bodiless monster with a 
bubo in the lonesome groin and something else the matter 
with each leg, medical journals have been rather free from 
spectacular sin. But one which appeals to what has been 
termed the ‘‘submerged third,” has a small cut, among its ad- 
vertisements, evidently a half-tone photograph of a buxom 
young female clad in that, as Mark Twain would say,‘‘modifi- 
cation of the highland costume,” that is, nit—Mother Eve, the 
only woman who was never influenced by the prejudices of 
fashion, contented to cover her nakedness with fig leaves. The 
young person in the cut has substituted for fig-leaves a “natu- 
ral body brace,” to serve the same purpose as the leaves, 
but what a difference between the insouciance of our common 
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mother and the brazen show of this nineteenth century 
Phryner. 

The pity of it is not that this maid should unmask her 
charms so prodigally, but that justification for it should be 
sought in that she advertised something to relieve disease and 
pain, that an unhallowed use was made of a great and pure 
principle, and that a medical journal, whose mission it should 
be to labor for the cause of good morals and social purity, 
should allow it. 

We live in an age of increasing tension. Men are throwing 
off restraint of religion, of morals, of manners,and women are 
straining at the leash. It is a new condition and not a repeti- 
tion of history. When was there ever such unbridled liberty 
of the press, of literature, of the stage? A spade was called 
a spade in the days of Tristram Shandy, Peregrine Pickle and 
Squire Weston; but it was the men who called it a spade, not 
the women. Who is itthat speaks more broadly now. 

It is useless to enter further into the subject. The way is 
perfectly clear for us of the medical profession and medical 
journalists. We must ever be the champions of purity and 
our own conscience is the guide and censor; and we need no 
other standard. 
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Book Reviews. 


THE DISEASES AND INJURIES OF THE CONJUNCTIVA, ESPECIALLY THE SO-CALLED GRANU- 
LATED Lips. By Dr. Jno. H. Thomson, Professor of Ophthalmology and Otology, Kan- 
sas City Medical College, Kansas City, Mo. 

In this era of rush and hurry, of prolonged seasons of phys- 
ical and mental activity and severe nervous strain, every 
professional man looks about him for the easiest and simplest 
methods of providing himself with the best ‘tools of his 
trade.” 

In the field of medicine this is particularly true. Every physi- 
cian can not be a specialist, yet each must have a general 
knowledge of every branch of his profession. A recent publi- 
cation from the Hudson Kimberly press, of Kansas City, 
Mo., will meet a long-felt want in the way of a treatise on 
diseases of the eye. 

The little volume, one of whose chief claims to favor is its 
convenient size, makes no extravagant claims for itself. 

In the preface, the author, Dr. Jno. H. Thomson, of the 
Kansas City Medical College, states itis a series of essays that 
have proven to be of value to the general practitioner, in aid- 
ing him to recognize and treat diseases of the conjunctiva, 
granulated lids, etc. The little volume is one that will be of 
practical service to its readers. 





OUTLINES OF RURAL HyGIENE—FoR PHYSICIANS, STUDENTS AND SANITARIANS, By Harvey 
B. KBashore, M. D., Inspector for the State Board of Health of Pennsylvania. With an 
Appendix on the Normal Distribution of Chlorine by Prof. Herbert E. Smith, of Yale 
Uniyersity. Illustrated with twenty (20) engravings. 544xS inches. Pages vi-S4. Extra 
cloth, 75 cents net. The F. A. Davis Co., Publishers, 1914-16 Cherry St., Philadelphia; 
117 W. Forty-Second St.,New York City; 9 Lakeside building, 218-220 S. Clark St. 
Chicago, Ill. 


In these days of preventive medicine, the study of hygiene 

and sanitary science is of paramount importance. The growth 
and prosperity of a city is largely dependent upon the care 
taken of the health of its inhabitants, but neglect of prophy- 
laxis in the country is notorious. If those whose practice is 
confined to the rural districts would see fit to inform them- 
selves on matters of practical sanitation and domestic hygiene 
they would become powers in the land whose influence would 
be seen in the suppression of infectious disease. 
_ The little book before us contains just such information as 
is needed on the subject of water supply, waste disposal, 
habitations, disposal of the dead, and is to be heartily recom- 
mended to country practitioners and their patrons as well. 
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LECTURES ON THE MALARIAL FEVERS, By William Sidney Thayer, M. D., Associate Pro- 
fessor si Medicine in the Johns Hopkins University. New York. D. Appleton 
& Co. 1897. 


A glance at the medical literature of the past few years, at 
the many and conflicting opinions as given in the medical 
journals, and at the mortuary statistics, is sufficient to im- 
press one with the necessity of a thorough and comprehensive 
work on the subject of the malarial fevers. 

This we are fortunate in now having, from the pen of Dr. 
Thayer, in a book of 315 pages. 

The treatment is most thorough and includes descriptions 
of methods of examination of the blood, of the various forms 
_of the malarial parasite, of the clinical forms of the disease, 
complications, morbid anatomy, diagnosis and treatment. 

The differential diagnosis between the malarial fevers and 
some of the diseases with which it is most commonly confused 
is also taken up and discussed. 

The work is abreast with the latest scientific discoveries, but 
at the same time, coming from the pen of one of large experi- 
ence with the disease, is entirely practical. 

The work will be of the greatest value to all practitioners 
in regions where malaria is met with, and should be in the 
library of every physician, wherever he may be living. 





-—— vod PATHOLOGY. By W. M. Late Coplin,jM. D., Philadelphia, P. Blakiston, Son & 
0. 1897. 


In the preface the author states that he ‘“‘wishes to submit 
the volume, not as a treatise or book of reference, but, as its 
title indicates, as a manual which he hopes may be useful in 
the laboratory, post-mortem room, and in clinical diagnosis 
by the aid of the microscope.” 

In this difficult task of condensing in a single volume of me- 
dium size the principles of pathology and the technique of 
laboratory methods, the author has been remarkably success- 
ful. Part I. is devoted to technique and treats of post-mortem 
examinations, histological methods and the examination of 
urine, sputum and blood. Part II. ison general pathology, 
and includes chapters on bacteriology and animal parasites. 
Part III. contains eleven chapters on special pathology and 
covers the important structure and organs. The treatment of 
the various subjectsisclear,concise and abreast with the latest 
scientific investigations. 

The illustrations are numerous, and in execution much su- 
perior to those usually seen. 

We predict for this work an early recognition of its excel- 
lence and its adoption in many schools as a text-book. 


STEER Ty Ee 


¢ 


: 





Boox ReEvIEws. 107 


A MANUAL oF GyNECOLOGY, By Henry T. Byford, M. D., Chicago. Second edition, con- 
taining three hundred and forty-one illustrations, many of which are original. Philadel- 
phia. P. Blakiston, Son & Co.,, 1012 Walnut street. 15897. 


The second edition of this well-known work contains much 
new material. Separate parts have been added on the ana- 
tomy of the pelvic organs, venereal diseases, angioma, hyper- 
trophy and subinvolution of the uterus; also chapters on 
urinary and fecal fistule, and ectopic gestation besides the 
use of the cystoscope, urethral instruments and matters of 
minor detail. A feature of value is the system of marginal 
notes, given as pointers to the important things in each para- 
graph. The work is profusely illustrated and the text is 
unusually clear. The whole book is characterized by extreme 
clearness and conciseness, few words being wasted on what is 
not strictly germain to the subject, so that asa guide for in- 
struction in this important branch of medicine and surgery it 
is sure to prove of the greatest value. 





ELEMENTS OF LaTIN. For Students of Medicine and Pharmacy. By George D. Crothers 
A.M.,M.D. Teacher of Latin and Greek St. Joseph (Mo.) High School. Formerly Pro- 
fessor of Latin and Greek, University of Omaha; and Hiram H. Bice, A. M., Instructor 
in Latin and Greek Boys High School, New York, Philadelphia, New York, Chicago. 
The F, A. Davis Company, 1898. 


Some acquaintance with Latin and Greek, while not essen- 
tial, is of great assistance to the student of medicine and 
pharmacy. It greatly facilitates the proper understanding of 
a large number of the terms used in medicine and allied 
sciences and removes one and a not inconsiderable obstacle in 
the way of the student, This book constitutes an easy course, 
but full enough to give a student a very fair working knowl- 
edge. The words selected for conjugation and declension and 
in the exercises are those which occur in the province of medi- 
cine and hotany. To these is added a list of anatomical 
proper names and their origin, and also a general vocabulary. 
To all who desire to become well-rounded in the profession of 
medicine, and who have lacked the opportunity of thorough 
preliminary education, we would suggest that they apply 
themselves to the study of Latin, which they will find an 
agreeable and profitable pastime. To such, this volume will 
be admirably suited. 





ABouT CHILDREN. Six Lectures given to the Nurses inthe Training School of the Cleve- 
land General Hospital in F. bruary 1896, By Samuel W. Kelley, M. D., Prof. Diseases of 
Children in |e Cleve and Col ege of Physicians and Surgeons. The Medical Gazette 
Publisning Co, Cieveland, Ohio. 1897. 

This little book consists of acollection of a series of lectures 
delivered by the author and is especially designed for the use 
of nurses and all those who have the care of children. There 
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is much in it that addresses itself to a morecritical audience— 
the medical profession,and the practical treatment of the sub- 
jects considered can not fail to appeal commendably to it. 

The book is written and published by a doctor and for that 
reason, if for no other, deserves the support of the profession. 
That it is entitled to such on its own merits, a perusal of it 
will quickly demonstrate. There will be found a great many 
little practical points that are apt to be overlooked in the 
text-books, but which are so important in the proper conduct 
of a case and which must be learned by experience and obser- 
vation unless recourse be had to a work of this character. Dr. 
Kelley appreciates this need and has given most acceptably 
his counsel and advise. 





BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
B. M. Zettler. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue 
payment will be required for the time it is sent. 

ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 





Special Notes. 


SanpDERS Son’s EucaLypToN Extract (EvucALYTOL).—Whenever men- 
tion is made of Oil of Eucalyptus, we beg you to bear in mind that such 
reference applies to our preparation, styled for distinction, Eucalypti Ex- 
tract (Eucalyptol). To avoid disappointment, we would suggest to specify 
when prescribing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Lowa. MEYER Bros. Drue Co. 

St. Louis, Mo. 





A Bie Succress.—The placing of the new five pound tin or hospital size of 
UNGUENTINE on the market by the Norwich Pharmacal Co. was a “happy 
hit.” The fact that there were over two thousand pounds of this size ordered 
before the package was ready for delivery shows that the physicians who 
have been using this preparation welcome the new package for the reason 
that it is cheaper and more convenient to handle, and in buying it in this 
quantity there is the advantage both to the physician and the pharmacist, 
and we predict that this package will in a few months exceed the sales of 
their one-pound jar. 





GripPE.—For grippe, as for all ailments which exist endemically or epi- 
demically, the most diverse methods of treatment and medication have been 
proposed and a vast number of medicines recommended, but few of which 
possess any real value. No remedy has had so much success or has proven 
to be of such true efficacy both for the prompt and thorough relief of grippe 
and the prevention of complications, as ToNGALINE LiQuID, in doses of a 
teaspoonful, or a TONGALINE AND QUININE TABLET, either to be taken at 
short intervals and washed down with plenty of hot water. A glass or two 
of hot water between the doses will further stimulate the action of the med- 
icine. Grippe invariably renders the stomach irritable and the nerves sensi- 
tive, so in order to avoid any disturbing effects from internal medication, the 
inner parts of the thighs and the abdominal surfaces should be first sponged 
with alcohol, then with TonGALINE Liguip and hot cloths saturated with 
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the remedy held in apposition by oiled silk bandages, heat being applied by 
hot-water bag or other convenient method to facilitate absorption. In like 
manner TONGALINE LIQuID may be given externally by the aid of electricity. 
It is positively remarkable how quickly and thoroughly the grippe is eradi- 
cated and a complete cure is affected by the use of TONGALINE as mentioned. 





DECEMBER 29, 1897. 
To THe IMPERIAL GRANUM CoMPANY, 
New Haven, Conn. 

Dear Sirs: I have raised my baby on IMPERIAL GRANUM, and no healthier 
child can be found in the city. She is three years old, weighs thirty-s'x 
pounds, and still has two meals a day consisting almost wholly of IMPERIAL 
GRANUM, Her last meal at night is ImpERIAL GRANUM only. It is soothing, 
nourishing and satisfying, and gives good sleep and no nightmare, which 
children so frequently have from improper evening feeding! I always speak 
enthusiastically for the ImpERIAL GRANoM, for I know of no food that is as 
good for babies and children. -, M.D. 

Literature and samples for clinical test supplied only to physicians and 
trained nurses. Sent free, charges prepaid, on request. Correspondence so- 
licited. 








OnE HuNDRED DOLLAR REWARD —This company will pay a reward of 
$100 on being furnished evidence sufficient to prove the fact of an authorized 
dispenser of medicines filling a prescription with other than PHILLIPS prep- 
aration, when PHIL.ips’ is specified. 

Tur CuaAs, H. PHILLIPS CHEMICAL Co., 77 Pine ~treet, New York. 





A WINTER REMEDY.--That CopEINE had an especial effect in cases of 
nervous coughs, and that it was capable of controlling excessive coughing in 
various lung and throat affections, was noted before its true p ysivlogical 
action was understood. J.ater it was clear that its power asa ne: vous calma- 
tive was due, as Bartholow says, to its special action on the pneumogastric 
nerve. CoDEINE stands apart from the rest of its group, in that it does not ar- 
rest secretion in the respiratory and intestinal tract. The coal-tar products were 
found to have great power as analgesics and antipyretics long before experi- 
ments in the therapeutical laboratory had been conducted to show their ex- 
act action. Asa result of this laboratory work we know now that -ome 
products of the coal-tar series are safe, while others are \ery dangerous. AN- 
TIKAMNIA has stood the test both in the laburatory and in actua practice; and 
is now generally accepted as the safest and surest of the coal-tar products, 
Five grain ‘‘ANTIKAMNIA AND CODEINE TABLETS,’’ e ch containing 43 grains 
Antikamnia, } grain Sulph. Codeine, afford a very desirable mode of exhibit- 
ing these two valuable drugs. The proportions are those most frequent'y in- 
dicated in the various neuroses of the throat, as well as the coughs incident 
to lung affections. 
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A Special Preparation . . Ww 
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BS Hayden’s Viburnum Compound, vs 
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m For the relief of pain, and the most reliable and safest W 


WX Antispasmodic known to the Medical Profession. Highly \ 
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Ah emergencies. WwW 
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A illustrated hand-book, free. W 
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I take pleasure in offering my testimony to the great value of CacTina 
PILuets, in cases of weak and irregular action of the heart. I have used 
them for four years and have never been disappointed in them. They not 
only stimulate the heart, but improve that organ permanently. I find them 
very useful in all cases of typhoid fever and pneumonia, 

C. B. MatrHews, M. D., Kent, Ind. 





OBSTIN ATE CONSTIPATION.—I used CHIONIA,a teaspoonful three times a day 
and at bed times in a case of long-standing obstinate constipation. The first 
three nights I directed a hot-water enema to be given every night. This treat- 
ment brought about regular and spontaneous evacuations and resulted in a 
complete cure, EK. T. BAINBRIDGE, M. D., Lickton, Tenn. 


D. T. HupGeEns, M. D., Elizabeth, Ark., says:—I have used 8S. H. Krn- 
NEDY’s ExTRACT OF Pinus CANADENSIS in leucorrhea with very good results. 
I have had under my treatment Mrs. S , age 33 years, for leucorrhea, with an- 
teversion of the uterus. I used the Wuirk ExtTrAcrT per vagina asa local 
treatment for the leucorrhea, and the treatment was atiended with success. 
I am satisfied that Pinus CANADENSIs should occupy a prominent position in 
our materia medica. 





OLD Uncers that have baffled the skill of physicians for years, will heal 
rapidly and satisfactory by using applications of SENNINE PowDER. SENNINE 
stimulates cellular activity and promotes granulations—has pronounced bac- 
tericidal power and desiccative action. Under the influence of this powder 
ulcers of all character readily cease sloughing and assume a healthy condition, 
secretions are diminished and healing facilitated. Common, healthy and up- 
healthy, indolent, irritable sloughing, fungus, superficial and deep ulcers 
yield to this simple treatment when other procedures fail. Sample and 
formula mailed on application. Dios CHEMICAL Co., St. Louis. 














PRESCRIPTION DEPARTMENT. 


FOR INFLUENZA. 


Ba (Quin, BuO. has sc'ge8 XLv gr. 
Pauly. digitalis’. ...ics.... Deron 
Palys Soule sees ossis aa gr. Xv. 
BRU AGDIN 05 656% .60 60-2 5.400 008 gr. v 
Ext. glycyrrhize.......:... q. 8. 

M. ft. pil. No. xxx. Sig. Four 


pills daily.— Pepper, Ex. 


VOMITING FOLLOWING IN THE COURSE 
OF INTESTINAL AFFECTIONS. 


R. Menthol.. . 0,50 egm, 
CORDAC.. fo cccsre swe 40, “M. 
Simple jhesbecs of 

opium.,. Siete dO > igin, 


M. Sig. Take wens drops sev- 
eral times daily.~Peck, Journal de 
Medi ine de Paris, June 27, 1897. 





WAMPOLE’S 
AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U. S. P.) In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep= 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P 
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FOR REMOVAL OF WARTS AND CORNS. 


Be Acidisalicylio......... 0.00. 2 38s. 
Ext. cannabis indic.....33 gr. v. 
Collodion flex... 16) Sse; 


Sig. To be painted over such an 
area, twice daily, for three days, 
when an oil poultice is applied over 


night —Medical and Surgical Re- 

porter. 

CHRONIC CYSTITIS. 

R. Fluid extract gulden-seal..3 ij 
Tincture gentian comp..... 3 iv. 
Tincture staphisagria....... 3i. 
Tincture cannabis indica..... 3i. 
Syrup bitter orange peel... . Ziv. 


A teaspoonful three times daily.— 
Medical Fortnightly. 





WAMPOLE’S 
AS.PAR-0-LINE COMPOUND. 
(Powerful Uterine Tonic.) Con- 
taining Guiacum, Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane. 


WAMPOLE’S 
TASTELESS PREPARATIONS OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As- 

tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


WAMPOLE’S 
SAW PALMETTO WINE. 


Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such prep- 
arations, 





Upon advice, we will gladly furnish any physician in ere standing specimens of any of 
ess 


the above named, or any other of our products, 


HENRY K. WAMPQLE & COMPANY, 


Please mention Southern Medical Record. 


Manufacturing Pharmacists, 
PHILADELPHIA, PA. 





ALWAYS RELIABLE. 


NO DETRIMENTAL AFTER-EFFECTS. 


It has been proven by clinical tests that Neurosine is the 
most effective and safest hypnotic yet known to the pro- 
fession, and whereas it contains no morphine, chloral or opium, 
there can be no detrimental after-effects. Always of the same 
consistency, it therefore may be relied upon to produce the same 
results under similar conditions. It is only necessary for 
physicians to give Neurosine atrial and they will be con- 
vinced that it is the standard remedy in the treatment of all 
forms of nervous disturbances. In uterine troubles it should be 
combined with Dioviburnia. 


Dose: One teaspoonful to a tablespoonful three or more times a day, as indicated. 


DIOS CHEMIC*L CO.. St. LOUIS, MO., U S.A. 





THE LATEST. THE BEST, 


MENNEN’S 
BORATED TALCUM 
(Sterilized.) BABY POWDER. 


To Relieve Prickly Heat, Measles, 
Nettle Rash, Chicken-Pox, Scarlet 
Rash, Chafed Skin, E‘c, Etc. 





Antiseptic, antizymotic, disinfectant. The 
combination of Purified Talcum, Silicate of 
Magnesia, Squibb’s Boracic Acid, and Oil 
of Kose is recommended by all dermatolo- 
gists and physicians for skin affections, and 
is combined in the best possible manner in 
this Powder, 


RETAIL PRICE, 25 CENTS PER BOX. 





A Full Size Box Sent FREE to any 
Physician Who Will Send if fi 
I jal 


us His Address. 


Gerhard Mennen Chemical Co, 


577 Broad Street, 
NEWARK, NEW JERSEY. 


Decorated Tin Box, Sprinkler Top. Not 
Pasteboard. 
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P.ease Mention Southern Medical Record. 




















SOUTHERN MEDICAL COLLEGE, 
ATLANTA, GEORGIA. 
SESSION OF 1897-98. 


The nineteenth session of this institution will commence first Tuesday in October, 1897, and continue 
until the first week in April, 1898. 


FACULTY. 
(IN ORDER OF OFFICIAL SENIORITY.) 
GUSTAVUS GARNETT ROY, M. D., 
Emeritus rere of Materia Medica and Therapeutics. 
WILLIAM PERRIN NICOLSON, M. 
Professor of Anatomy, Lecturer on Clinical Surgery. and President of the Faculty. (Surgeon to Grady 
spital.) 
JAMES McFADDEN GASTON, A. B., M. D., 
Professor of the Principles and Practice of Surgery. 
WILLIAM SIMPSON ELKIN, A B., 
Professor of Coens and Clinical Surgery. (Surgeon to Grady Hospital.) 
FLOYD WILCOX MCRAE, M, D., 
Professor of Gastro-Intestinal, Rectal and Clinical Surgery, and Proctor of the Faculty. (Surgeon to 
Grady Hospital.) 
LOGAN M. CRICHTON, M. D., 
seenees “. Uisoanes of the Nose and Throat, 
BAR ROY, A, B 
Professor of Diseases of the Eye png Ear, and Secretary of the Faculty. (Oculist and Aurist to 
Grady Hospital.) 


Professor of Clinical Medicine, and Dean of the ‘Faculty ” (Physician to Grady Hospital.) 
WALTER A. CROWE. B.S,, M.D, 
Professor of Obstetrics and Clinical Gynecology. 
N C. OLMSTED, M. D., 
Professor of Physiology. 
C. D. HURT, M. D., 
Professor of Materia Medica and Therapeutics, and Treasurer of the Faculty. (Physician to Grady 


ospital.) 
JOHN G. EARNEST, M. D., 
Professor of Gynecology. (Gynecologist to Grady Hospital.) 
CHARLES G. GIDDINGS, M, D., 
Professor of the Principles x Practice of Medicine. (Physician to Grady Hospital.) 
F. S. BOURNS, B S., M. 
Professor of Pathology, Histology on Bacteriology. (Pathologist to Grady Hospital.) 


Professor of Chemistry. 
HON. J. CARROLL PAYNE: 
Professor of Medical Jurisprudence. 


Lecturers and Clinical Assistants. 


W.L. GILBERT, M. D., W. JAY BELL, M. D., 
Demonstrator of Anatomy. Assistant * we Chair ~ Obstetrics. 
G. M. CORPUT, M. D., HARP, N 
Assistant yn ge iy of P a etal Assistant to the Gum of ed and Clinical 
BERNARD WOLFF, M. Surgery. 
Lecturer on Diseases of the Skin and Syphilis. J. PAYSON KENNEDY, M. D., 
S. G. COURTNEY PINCKNEY, MD. Assistant to the Chair of Gastro-Intestinal, Rectal 
Lecturer on Nervous mbily and Clinical Surgery, and Demonstrator 
E. C. DAVIS, M. D., of Chemistry. 
Lecturer on Diseases of see L. B GRANDY, M. D., 
RANK HUSS, D., Clinical Lecturer and Assistant to the Chair of 
Assistant to the Chair ot Eve a Ear Diseases. Diseases of the Nose and Throat. 
T. C. LONGINO, M. D., J.A. BAR ,M.D., 
Assistant to the Chair of Anatomy. Assistant to the Chair of Gynecology. 
J.McF.GASTON. '® ¢ MM & 


Assistant to the Chair of Surgery. 





The Instruction in this institution will be thorough, and the facilities afforded the student will be made 
ample In all its departments. A new and magnificent building accommodates three hundred students, 
and all the equipments are first class in every rarticular. The site of the building is immediately 
«ross the street from the new Grady Hospital of the city of Atlanta, where every opportunity will be 
be offered for the clinical study of diseases. Instruction will consist of didactic and clinical lectures in 
the college amphitheatre and in the hospital. Course thorough in all departments. Three sessions of 
six months each requisite for graduation. 

Good board may be had in the city at from $2.50 to $5.00 per week. 

Students, on arriving in the city, are requested to call on the Janitor, at the college building, near 
Grady Hospital. For matriculation requirements, etc., address 


JAS. B. BAIRD, M. D., Dean, 
Capitol Square, Atlanta. 
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GEN. R. E. LEE, 


Soldier, Citizen and Christian Patriot. 
A CREAT NEW BOOK FOR THE PEOPLE. 


Live agents wanted everyw ere to show sam le pages aid gat up clubs —Extraordinarily liberal terms. 


Money can be made rapidly and a vast amount of good done in circulating one of the no- 
blest historical works published during the past quarter of a century. 


Active Agents Are Now Reaping a Rich Harvest. 
Some of our best workers are selling OVER ONE HUNDRED BOOKS A WEEK. 


Mr. A. G. Williams, Jackson county, Mo., worked four days and a half and secured 51 
orders. He sells the book to almost every man he meets. Dr. J. J. Mason, Muscogee county, 
Ga., sold 120 copies the first five days he canvassed. H.C.Sheets, Palo Pinto county, Tex., 
worked a few hours and sold 16 copies, mostly Morocco binding. J. H. Hanna, Gaston connty, 
N. C., made a month’s wages in three days canvassing for this book. S.M. White, Callahan 
county, Texas, is selling books at the rate of 144 copies a week. 

THE WORK CONTAINS BIOGRAPHICAL SKETCHES 
of all the Leading Generals, a vast amount of Historical Matter, and a large number of Beaati- 
fal Fall-Page Illustrations. It is a grand book, and ladies and gentlemen who can give all or 
any part of their time to the canvass are bound to make immense sums of money handling it. 
AN ELEGANT PROSPECTUS, 
showing the different styles of binding, sample pages, and all material necessary to work 
with, will be sent on receipt of 50 cents. The magnificent gallery of portraits alone, in the 
prospectus,is worth double the money. We furnish it at far less than actual cost of manu- 
facture, and we would advise you to order quickly, and get exclasive control of the best terri- 


tory. Address 
; ROYAL PUBLISHING COMPANY, 
ith and [lain Sts., RICHTIOND, V A. 











ECTRICITY WILL DO IT IF YOU GET THE UP- 
E L TO-DATE INSTRUMENTS, . - . 

SPECIAL OFFER FOR 60 DAYS. Only $4 50 for a Dry Cell Portable- 

Faradic Battery with large Coil, Indicator and Adjustable rapid and slow 
’ Vibrator and full set of Electrodes. Regular price, $10.00 net. 

Only $5 00 for a Dry 8-Cell Ga‘vanic Battery, with needle and holder for removing 
superfluous hair, etc. Regular price, $12 00 net. 

Only $7 00 for a Dry 16-( ell Galvanic Battery. Regular price, $16 00 net. . 

Only $12.50 for a Combined Dry 24-Cell Galvanic and Faradic Battery with Adjustable 
rapid and slow Vibrator. Regular price, $30.00 net. 

Only $12.00 for a 34-Cell Galvanic Battery with double Switch Collector. Regular price, 
$30.00 net. We have made the above offer in order to prove to every physician that our Dry 
Cell is the best in the world. These Batteries are put up in highly finished hardwood Cases. 
The Switchboards are covered with polished hard rubber and all parts nicke? plated, Your 
money returned if not as represented. Send 2 cents stamp for Catalogue. 


ELECTRO MEDICAL MANUFACTURING CO., 745: cou se. ciicago, 
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‘The wise for cure on exercise depend.” 


MCFADDEN’S TRAINING OUTFIT 


CONSISTS OF 


MAGNIFICENTLY 
ILLUSTRATED 

BOOK OF 
INSTRUCTION, 


Containing 128 Pages. 
60 full-page Half-tone Photographs. 











With the Latest Improved, Simplest, Strongest, Most Complete 


HOME GYPINASIUM1 


ON THE MARKET. 


Capable of giving every conceivable motion secured on any apparatus— 
quick, slow, strong or weak—all with one machine. 

Tension easily changed from 1 to 40 pounds. 

Reversible—pull from floor or-above. 

Absolutely noiseless. Guaranteed two years. 

Can be put up in a minute without the aid of a tool. 

Weighs less than 2 pounds, 

Can be carried in the overcoat pocket when traveling. 

Causes no bother with twisting. Never jerks. 

No rubber cord running over pulleys to wear out, 

Suitable for Ladies, Children and the Strongest Men. 





PRICES OUTFITS COMPLETE. 


Style D, Wood Pulleys, plain finish, . . $2.00 
* C, Wood Pulleys, metal parts nickel finish, 3.00 
“ —B, Brass Pulleys, fiber bearings, metal 

parts nickel-plated, . . - 4.00 
“A, Elegantly finished, metal parts nick- 
eled, cork handles, silk cord webbing, 5.00 


Machines are made in three different degrees of strength. 
State who 1s to use it on ordering, Extra jrubbers furnished at 
60 cents; ang cord covering, 75 cents each, 





Address all orders to 


SOUTHERN MEDICAL RECORD. 





pié 
MOST DOCTORS DETEST BOOKKEEPING. 
LEONARD’S SYSTEM of Physicians’ Book- 


keeping is designed to overcome this apathy. 

Books are “accurately” kept by this System; are easily 
ets and kept with the briefest expenditure of time and 
abor. 

( Are suable (since kept in figures). 
ACCOUNTS , Are quickly posted. 
Are easily footed-up. 

The POCKET DAY-BOOK ($1.00) is light and good for 
25 to 50 families daily for a year. Nameis written but once 
in 10 days. 

The OFFICE DAY-BOOK ($2,00) is large and holds 
accounts for 50 families daily for 4 years. 

The LEDGER ($2,50) is good for 525 accounts yearly for 
5 years. 

ENDORSED BY PHYSICIANS IN NEARLY EVERY STATE AND TERRITORY, 


Circulars free, or sample pages on receipt of stamp. 





SECOND EDITION OF THE 
AND THERAPEUTICS. By 0. Henri LEONARD, M.D. Cloth, 
ateria Med HG 387 Pages, $1.00. One thousand copies of the first edition or- 
dered by cablegram from London, England. This book includes 
the Old and the New remedies. The scheme gives the Pronunciation, Officinal or Non-offi- 
cinal, (indicated by an *), Genitive case-ending, Common Name, Dose and Metric Dose. Then 
the Synonyms, English, French and German. Jf a plant, the part used, Habitat, Natural 
Order, and Description of Plant and Flowers, with its Alkaloids, if any. If a mineral, its 
Chemalcal symbol, Atomic Weight, looks, taste and its peculiarities. Then the action and 
Uses of the Drug, its Antagonists, Incompatibles, Synergists and Antidotes. Then follows 
its Officinal and Non-officinal preparations, with their Medium and Maximum doses. Over 
1200 remedies (besides their preparations) described, 
H LEONARD’S POCKET. 18,000 copiesissued. Has 300 pees and 193 
natomist illustrations. Flexible Leather, 1: 0. 3,000 copies ordered by Bailliere, 
9 Tindall & Cox, London, England. Details each Artery, Vein, Nerve, Mus- 
cle and Bone, and the internal organs. Is used in the Medical Colleges of the United 
States, Canada and England. Gives directions for making incisions for post-mortems 
and dissections, besides treating of Visceral, Organal and Gynxcological Anatomy. 
LEONARD’S MANUAL OF. 8vo, Cloth. 130 illustrations, 159 pages, 
Banda ing Postpaid, $1.50. Included in list of Text-Books at Michigan and other 
9 Universities. Specially adapted for self-instruction, as most of 
the bandages have an illustration of their application. 
ITS GROWTH, CARE, DISEASES AND TREATMENT. By C. HENRI LEONARD, 
Hall A. M.,M.D. Cloth, postpaid, $1.50, Illustrated by numerous engravings of the 
9 microscopical appearance in health and disease. Contents:—Chapters upon the 
Physiology of the Shaft and Bulb; the Microscopy of the Hair and Bulb; Hirsuties, or 
Excess of Hair; Asteatodes; Pityriasis, or Dandruff; Seborrhza; Eczema, Tinea Favosa. 
Tonsurans, Kerion, Alopecia, and Sycosis (mentagra); Acne and Impetigo; Vegetable Para- 
sitic Diseases in general; Animal Parasites; Diseases of the Color of the Hair; 
Coloring the Hair ; Removing Superfluous Hair, etc., etc. Over 300 octavo pages, 
inti FAVORITE FORMULA, From Authors, Professors, 
vel | 000 Prescriptions and Practicing Physicians. The various Formuls# 
’ * contained in this volume are practical prescriptions 
of new and old remedies for the various nt of diseases that afflict mankind. The Jndex 
is full and complete, thus rendering the whole book easy of access, and is copiously inter- 
leaved. Cloth-bound, nearly 300 pages. Price, $1.00. 
WHAT TO LOOK FOR; HOW TO MAKE THEM. ByA. H. NEewrTs, 
Post- Orlems M. D., London; with sections on Infanticide, Poisons, Malfor- 
* mations, and Numerous Notes, by F. W. Owen, M. D. Cloth, 12mo. 
136 pages, postpaid, $1,00. Tothe Country Practitioner, who seldom makes autop- 
sies, this book is a ndy guide, and valuable assistant. 
Circulars free. Sample pages of Ledger and Day-books on receipt of stamp, or the 
books, postpaid, upon receipt of price, by the publishers, as below given. 


THE ILLUSTRATED MEDICAL JOURNAL CoO., 


Our JOURNAL free for one year on all orders for the above. 
Please mention Southern Medical Record. 18 JOHN R STREET, DETROIT MICA. 





ELLIN’S FOOD 


re™= MODIFICATION OF e« 
FRESH COW’S MILK. 


MELLIN’S FOOD is not only readily digestible 
itself, but it actually assists to: digest milk or 
other foods with which it is mixed. 


G. W. WIGNER, F.I.C., F.C.S. 


President of the Society of Public Analysts, London, Eng. 


MELLIN’S FOOD FOR # 
INFANTS AND INVALIDS. 


DOLIBER-GOODALE COMPANY, BOSTON, MASS. 
PIII IV IV IN IV ID IVI VID SPINY IY IN) ID IYI IN IN ID ID 


Wheeler’s Tissue Phosphates. 


Bone-Calcium Phosphate Ca,,2P0,, Sodium Phosphate Na,, HPO,, 
Ferrous Phosphate, Fe;, 2P0,, Trihydrogen Phosphate H;PQ,. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive 
Tonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forme of Nervous De- 
bility. The Lactophosphates prepared from the formula of Prof. Dusart, of the University of 
Paris, combines with a supe:ior Pemartin Sherry Wine and Aromatics in an agreeable cor- 
dial, easily assimilable and acceptable to the most irritable stomachs. Phosphorus, the 
oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate, 
an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of functional 
activitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Canal; 
Iron Phosphate, the oxydizing constituent of the Blood for the generation of heat an 
motion; Phosphoric Acid, restorative in Sexual Debility ; Alkaloids of Calisaya, anti- 
malarial and febrifuge extract of wild cherry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability, 

The superiority.of the elixir consists in uniting with the Phosphates the special proper- 
ties of the Cinchona and Pranus, of subduing fever and allaying irritation of the mucous 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach 
coronpennnate and al! diseases of faulty nutrition, the outcome of indigestion, mal-assimila- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
The special indication of this combination of Phosphates in Spinal Affections, Varies, 
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Alcohol, Opium, 
Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 
cal restorative in sexual debility, and all used-up conditions of the nervous system, should 
receive the careful attention of good therapeutists. Phosphates being a natural food product, 
no substitute will do their work in the system. 

Dosz; For an adult, one tablespoonful three times a day after eating; from 7 to 12 years 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drops 
according to age. 


SHIT N TAT N IIIS 





PREPARED AT THE CHEMICAL LABORATORY OF 


T. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold by All Druggists at One Dollar. “Read the 
Pamphlet on This Subject Sent You. 


Please mention Southern Medical Record. 






















Ask for Parke, Davis & Co.’s 7 
Anti-diphtheritic Serum, “Special” Strength} 


Each cubic centimeter of this Serum represents 
from 500 to 750 Antitoxic units. It 


is the most concentrated 





Antitoxin that has ever 
been produced. The 
most reliable. See 


price- list below. 








THE 
ONLY” 

PERFECT 

PACKAGE. 


HERMETICALLY SEALED BULBS. 
NOT ORDINARY VIALS AND CORKS. 


PRICES; Xo 1; ,50 units, $1 25 per bulb. No. 2, 1000 units, $2 25 per bulb. 
* No. 3, 1500 units, 3 50 per bulb. No. 4, 2000 units, 4 50 per bulb. 














